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DEPARTMENT OF HUMAN SERVICES
Office of the Director

February 11, 200g 5t t(
The Honorable Henry A. Waxman
Chairman
Committee on Oversight and Government Reform
House of Representatives
Congress of the United States
2157 Rayburn House Office Buildins
Washington, D.C. 20515_6143' 

Q

subject: January L6, z00g Request for Information/Documents

Dear Chairman'Waxman:

'we 
appreciate the opportunity to provide the House committee on oversight andGovernment Reform-(the co'rnmittee) with materials to support the committee,sinvestigation of the Administration's 

^regulatory actions on Medicaid. As requested, weare providing you with an analysis of tñe i-pá"t oi.u"rr or the proposed or final rules.Each analysis was prepared
within oui rr".y limited reso :equest' Where we were able
also provid"O äotui' docun and time constraints, we have
rules. Unfortunately, the St reas of-the proposed or final

vou with materiars that fouow rhe insrrucrions provio.o#Íntiåil';îålïlJ;5.",'j:
stamped numbering)' Nonetheless, we tr_u" utt"irpt"Jio luu.l 

"""ro*rä, "i"u.ry 
so as to

:"^fJ:rfJäffi;responses 
herein. we apoloi",.- i* anv inconvenience rhis might

1. Cost Limits on public providers

cMS 2258-FC' a Final Rule withcomment-period published in the Federal Regíster onIune 29' 2007 ' clarifies that entities involved in the i.u*irg of the non-Federal share ofMedicaid payments mus!|e-a unit of government; clarifies the documentation required tosupport a Medicaid certified public expenditur" icpp); iimits Medicaid reimbursementfor health gare providers rhat *" op..utèd by unitì of1l' 
''

not exceed the health care providei,s cost oiprovidini
requires all health 

"a." 
p.oviders to receive and retain the furpayments for services furnished under the approvr¿ 

-vr"¿i

conforming changes to provisions governi"gtirr"-örurã crril¿r"n,s Health Insurance

600 Neu London Aaenue' Cranston, R'1. 02920, (407) 462-2727 - TDD: (401) 462-3363 - Fax: (401) 462-3677
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Program (SCHIP) to make the same
cost limit on reimbursement. This F'i

2, Payment for Graduate Medical Education

in ttr" Federal Register on May 23, 2007,
ssociated with Graduate Medicai Education
for Medical Assistance that are Federally

If.adopled in its proposed form, this propos,
Rhode Island. GME expenditures are funr
through a legislativ" grunt process. In State
grantees totaled $425,000 bìsed on hospital

3. Payment for Hospital Outpatient Services

clúS 2213-P' a Proposed Rule published in the Federal Regísteron septemb er 2g,2007,would amend the regulatory aefinitiol 
9{ outpatieni rrÇitur services for the Medicaidprogram by aligning the Medicaid definitior, àor" 

"tor"iy 
with the Medicare definitionparticularly direcred upper paymenr limits (UpL).

(Enclosure A) Rhode Island has submitted
oval from CMS.

4. Provider Taxes

I The State Fiscal yea¡ ends June 30ù.
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under the 2-prong test for any part of a fiscal year on or after January 1, 200g through
September 30, 2011, the allowable amount that can be collected from a health care-related tax is reduced from 6 to 5.5 percent of net patient revenues received by thetaxpayers.

Ï- aa-qnjø in its proposed forrr¡ this Proposed Rule would have impact on the state ofRhode Island as the tax rate on providers ft.e., nursing homes and ICÉ-MRs) in SFy 2007was 6 percent. This would ¡esult in an annual impact of approximatelv Sá¡o,ooo. Theother provisions of the Proposed RuIe would, also hàve no imfact on the State.

5. Coverage of Rehabilitation Services

CMS 2261-P, a Prop-osed Rule published in the Federal Register on August 13,2007,would amend the definition of Medicaid rehabilitative servicãs in order t{ according toCMS, provide for beneficiary protections such as a person-centered written rehabilitationplan and maintenance of case records. CMS also asserted that the proposed Rule would.
ensure the fiscal integrity of claimed.Medicaid expenditures by clarifying the servicedefinition and providing that Medicaid rehabilitative services must be coordinated withbut do not include services furnished by other programs that are focused on social oreducational development goals and availãble as part ãf other services or prograrns. These
services and programs include, but are not limited to, foster care, child welfare,education, child caÍe' prevocational and vocational services, housing, parole andprobation, juvenile justice, public guardianship, and any other non- Medicaid servicesfrom Federal, State, or local progru*r.

The Proposed Rule poses many problems for the State of Rhode Island outlined in our
correspondence to CMS (Enclosure B and C), as well as other States. First, the proposed
Rule ignotes the historical precedence forged between the States and the Federal
Government in providing Federal financial paiticipation (FFp) for rehabilitation services.Each Medicaid state Plan is unique ana àynamic, as itut" Medicaid programs have
evolved to meet the health care needs of its lów-income residents over trre paît nearly 40years' A change in a Medicaid State Plan is accomplished through'-u 

-Sru," 
plu'

Amendment (SPA), 
_which is proposed by a state and ftn", approved or denied byCM!'' Forty-six States, i""irai"g Rhode Island, include within their rehabilitation

leryigeg component of rhe Medicaid Srate plan mental health"rehabilitation/stabilization"3 and Rhode Island and 32 other States have ,,other,,
rehabilitation services elements included in their approved Medicaid State plans - manygoing back more than 30 years.

States have relied on these 
_Federal approvals to develop and implement a variety ofdelivery systems for many different Medicaid-eligible populationr. ño*, with the

2 It should be noted- however, ttrat cMS has been.increasingly delaying or withholding SpA approvals.3 centers for Medicare & Medicaid Services. Medicaid At-a-Grance, 2005.
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;iJ 
ure, cM.S places into jeopardy_those very derivery sysrems

qinc :t; åT#ship 
that has been the hallmark of this piogru-

second, the proposed regulatory language begs the question of the departure point foramendment on the legal basis for rehâbititatioi servicäs. secrion 1g05(a)(13) of the Acrprovides:

"(13) other diagnostic, screening, preve services,including any medical or remedial services
other seitingj reco*mended by a physician rrl:ï'ttlJhealing arts within the scope ol tn"L practice under State law, for the maximumreduction of physical or mentat aisabitity and restoration of an individual tothe best possibre functionar rever; " (emphasis added)

CMS has relied upon the emphasized statutt
benefit reduction. This ignores that this se,
Congress to provide great latitude to the Sta
Plans, recognizing the deference accorded
"enabling each State, as far as practicable under the conditions in such State.,,

Third, the nomenclature in the proposed
recognue State differences as well as
Island's approved rehabilitation services
among other things, Early Intervention (EI)
law, EI requires that an Individual Family Se
all interventions are based. In the behavioral
plans upon which interventions are based has been the standard forever. The one-size-

Lule would require the use of ,,rehabilitation,,

FSP as well as a rehabilitation plan) if
rst have flexibility in this regard, so as not to
S.

). 1 30(dX I )(i XA) requiring both,,reduction,,
child beneficiaries, in particular, where a

Fifth' on page 45204 of the Federal Register, cMS states with respect to a ,.written
rehabilitation Plan":
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"We recognize, however, that rehabilitation goals are often contingent on theindividual,s level of functioning. In thesè instances,
services that intaining functionin! may be consideredrehabilitative .o help ur, indi ridual achieve a rehabilitation
goal as defined in the rehabilitation plan. Services provided primarily in order to
maintain a level of functioning in the absenc" of u rehabiiitatioo goal a¡e not
rehabilitation services.',

The "maintaining functioning" in ordet to prevent more costly acute services (e.g.,
inpatient hospital services) was so important to the state of Rhode Island that in 1gg6 the
State incorporated the following into its contracts with managed care organizations(MCos) the definition of "medically necessary services": "servicãs ,r"""rru.yî ;¿;;;;a decremental change in either medical or mental health status', (Enclosure D).

Finally, pose an im
things, change Sta
waiver to be prepa
systems would need to be changed, managed
workers would need to be trained, providers would need to be notified and would need to
spend an enormous amount of time just developing and updating rehabilitation plans let
alone trying to provide rehabilitation services, and most ìmpoJanuy, beneficiaries andtheir families, caretakers, and advocates would need to be informed for all affected
services' The "Impact" section of the Proposed Rule makes no reference to such costs on
the States other than to state:

"Thus, we are unable to determine what fiscal impact the publication of this rulewould have on consumers, individual industries, Fedieral, State, or local
government agencies or geographic regions under Executive Order I'2566. We- invite public conìment on the potential impact of the rule.,,

If ad-opted in its proposed form, this Proposed Rule would have an immense impact onthe state of Rhode Island. The state hãs attempted to quantify the impact as follows
based upon SFY 2006 expenditures, trended forward to sry zooi byeighi percent:

o Rehabilitation services provided to children - loss of 60 percent of the
amount claimed for child beneficiaries, or $II5,243,44g

o fnpatient hospital and other institutional services provided to other
populations - increase of 10 percent of the total amoutit 

"lui^"d 
for child

beneficiaries, or $2,596,466



The Honorable Henry A. Waxman February 11, 2008

Rehabilitation services provided to other populatÍons to maintain
functioning - loss of 15 percent of the total amount claimed for other
populations, or $ 10,50 8,7 32

o Inpatient hospital and other institutÍonal services provided to other
populations - increase of 10 percent of the total amount claimed for other
populations, or $2,915,453

o Administrative burden on the State - estimated at $1.5 to $2.0 million
for changes and a minimum of $250,000 annually for oversight and
monitoring

6. Payments for Costs of School AdmÍnistration and Transportation Services

CÌMS 2287-P, a Proposed RuIe published in the Federal Register on Septemb er 7, 2007,
would eliminate Federal financial participation (FFP) for school-baseã administration.
On Decembet 28,2007, a Final Rule was published in the Federal Register virtually
unchanged from the Proposed Rule. This means that FFP will no longer be available for
school-based administration as of February 26,2007 .

The Final Rule is a complete reversal of ten years of Federal policy, as the following
brief chronology shows :

o August 1997 - The Health Care Financing Administration (HCFA) issued
Medicaid and School Health: A Technical Assistance Guide. The document
stated: '"Title XIX of the Act provides for the availability of FFP for state's claims
for administrative expenditures that are found to be necéssary by the Secretary for
the proper and efficient administration of the Medicaid state plan." The guide
delineated "Guiding Principles of Administrative claiming".

' May 21, 1999 - HCFA issued a State Medicaid Director Letter (SMDL)
addressing three school-based claiming issues: (1) use of a bundled rate to pay for
medical services provided to Medicaid-eligible children; (2) State claiming for
school health-related transportation services for children with Individualized
Education Plans (IEPs); and (3) State claiming for school health-related
administrative activities. 'With respect to the latter, HCFA indicated that a,,guide
is expected to be published this Summer".

o February 2000 - HCFA issued a draft Medicaid School-Based Admínistratíve
Claimíng Guide inviting comments.

6
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o Novembet 2002 - The Centers for Medicare & Medicaid Services (CMS) issued
a revised draft Medicaid School-Based Adminístrative Claiming Guide inviting
comments.

' MaY 28, 2003 - A cover memorandum from CMS was sent distributing the
M e di c aid s c h o o I - B as e d A dmini s t rat iv e c r aimin g G u i de.

Interestingly, the preamble to the Proposed RuIe only acknowledged the 1997 Technical
Assistance Guide and the 2003 Claiming Guide. Thepreamble failed to acknowledge the
collaboration between what has historically been a Fèderal-State partnership tf,"t iø ìó
the final Claiming Guide. The Proposed Rule belied that historicat partnership and the
agreements between the States and Federal Government to claim FFp for school-based
administrative costs under Title XIX. More interestingly, the preamble to the Final RuIe
failed to acknowledge any history whatsoever betweén the Federal Government and
States in this regard including the issuance of the documents referenced above.

Subsequent to publication of the Technical Assistance Guide, the State of Rhode Island
submitted a Cost Allocation Ptan (CAP) to HCFA seeking approval to claim FFp for
school-based administration. By letter dated May 18, 2000, ffCfn approved in writing
the State's CAP for Cost Center 189 for Title *lx Vr"¿l"aid Adminïtrative Costs for
Local Education Agencies, effective January I, 2000 (Enclosure E). Subsequent to
publication of the 2003 Claiming Guide, the State of Rhode Island developed and
distributed the Rhode Island Medicaid School Based Administratíve Claiming Guide in
August 2004. In developing its guide to school-based administrative claimin!, the State
sought to follow the 2003 Claiming Guide assiduously including submitting a äraft of the
guide to CMS for review. The final guide (Enólosure F), which re?lected CMS'
comments on the draft, was transmitted to CMS with the following explanation:

"Because the Centers for Medicare &, Medicaid Services (CMS) has issued new
guidance for claiming administrative costs under Cost Center 189, the Department
has revised its claiming manual to reflect this guidance. The purpose of this
correspondence is to formally transmit these materials to the Department of
Health and Human Services (DHHS).,'

lVith publication of the Final RuIe, CMS obviated an existing "approved plan,, between
the State and CMS pertaining to school-based administrative 

"tui-ing 
undår Medicaid as

noted above. we believe that section 1903(a) of the Act preclud", thir:

"sEc' 1903 - [42 U.S-C. 1396b] (a) From the sums appropriated therefor, rhe
S9c.r3t$V (except as otherwise provided in this sectionj shutt puy ro each State
which has a plan approved undèr this title, for each qo'urt"r, Uigin"ing with the
quarter commencing January l, 1966-j,
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Nonetheless, the State of Rhode Island will lose all FFP for school-based administration
after February 26,2008. To quantify the impact of this on the State, in SFy 2007 the
State claimed a total of $3,844,3 44, 50 percent of which or $l,gLL,l72 was Federal.

7. Targeted Case Management

CIMS 2237-IFC, an Interím Final Rule with comment period published in the Federal
Register on December 4, 200'r, revises current Medicaid regulations to incorporate
changes made by the Deficit Reduction Act of 2005. In iddition, it incorporares
provisions of the Consolidated Omnibus Budget Reconciliation Act of 19g5, the
Omnibus Budget Reconciliation Act of 1986, the Tax Reform Act of 1986, the Omnibus
Budget Reconciliation Act of 1987, and the Technical and Miscellaneous Revenue Act of
1988, concerning case management and targeted case management services. This Interim
Fínal Rule provides for optional coverage of case management services or targeted case
management services furnished under the Social Security Act. This Interím Final RuIe
clarifies the situations in which Medicaid will pay for case management activities and
also clarifies when payment will not be consistent with proper andãfficient operation of
the Medicaid program, and is not available. The effective dàte of this Interim Final Rule
is March 3,2008.

Like rehabilitation services, the Rhode Island Medicaid State Plan has included targeted
case management (TCM) for as many as 12 discrete Medicaid-eligible populations based
upon age, disability, illness or condition, or other identifiable oi combination of
characteristics, dating back as far as 1991. TCM is provided Statewide and there has
always been comparability of services per Sectión 1902(a)(10)(B) of the Act.
Theoretically, the State could take advantage of the new flexibility afforded by Section
1915(gX2XB) of the Act for a State to furnish TCM withour ."gu.à to State-wideness or
comparability' However, as a geographically small State this would not make much
sense' nor would it fit philosophically with how the State has provided Medicaid-covered
services in general. Therefore, the State anticipates no savings due to these provisions.

The freedom of choice provisions for case management provider s n 42 CFR 431.51 will
have an impact on the discrete TCM-covered populatiãns other than individuals with
development disabilities or with chronic mental illness, the only populations exempted
from freedom of choice provisions. Because the State had limited TCM prouid",
pfticlnlio" f9I other populations to assure the TCM providers have the necessary
knowledge, skills and experience to address the services needs of these populations (e.g,,
individuals with HIV/AIDS), the State knows that freedom of choice *ill huu" ,o*"
impact. After 15 or moro years of experience limiting provider participation, the State
just cannot quantify the impact of freedom of choice.

The State does not necessarily anticipate any impact of the third-party liability (TpL)
provisions in Section 1915(g)(a) of the Act. The State does not believe that commercial
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insurance, for example, will cover TCM. It is not so clear, however, regarding
"reimbursement under a medical, social, educational, or other progru-." On page 6g079of the Federal Regíster, CMS states; (rffp is only available for the cost of case

es if there are no there third parties

ii:ffiä,ïå:i"",':Jl"'i:J:,H1äå
r any other covered by the Interim Final Rule),

so the State carurot at this point in time estimate the impact of this provision

In FFY 2007 , the state claimed 910,639,g91 for TCM, of which $5,569,9g3 was Federal.
The State estimates that because of the amended definition of TCM under the Interim
Final Rule' the State could have lost up to 25 percent of the FFy 2007 amount, or
$2,659,973 ($1,392,996 Federal) had the Interim Final Rule have been in effect during
FFY 2007. The State estimates that one-third of this would have been due to CMS,
misconstruing the case management services that are "an integral part of the managed
care services" and the remainder (two-thirds) would have been due to other reasons.

We would hope that the information and enclosures contained herein will be of use to the

-C-ommittee' 
If you have any questions concerning these materials, please contact John

Young, the State's Medicaid Director, at (401) 462- 3515 or Jyoung@dhs.ri.gov. Thank
you.

Sincerely,

Gary D. Alexander
Director

Enclosures

9
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ARTICLE 13 SUBSTITUTE A AS AMENDED

RELATING TO HOSPITAL PAYMENTS

SEcTloNl.EffectiveJulyl,200T,thedepartmentofhumanservicesishereby
authorized and directed to amend it, ,"g,'-ño'n' u"¿ tit" Rhode Island State Plan for Medical

Assistance pursuant to Title Xo. of th" S;i;i ¡*"ttt' Act for reimbursement to hospitals for

:nts. - (a) Each hospital in the state of Rhode

shall receive a quarterly adjustment payment

ined as follows:
e's total Medicaid outpatient and emergency

*i""r; provided by each hospital during the

payments to hospitals m-a{e for outpatient and

rrióiun services) irovided during each hospital's

than JulY 9,200'1.

SECTION 2. Section 40-8-I3.2of the General Laws in chapter 40-8 entitled "Medical

Assistance" is hereby amended to read as follows:

-Asa
imbursement of

conditi r, r-,- :¿ -.^^i renorts to the
ïlï1" hospital services, every hospiøl. shall *1T11 1-î;:^ï;';:ì; i;3:i:'Ji.ii:'öffi '#T'ffii"ï#ä''*ii#Ïffi:T-"î"-:"'***:i:iïl'J"",äT:;î"#:i'll:inffi,T:J'f;'åËËrö""'ï"lr ji*':¡:J"^ï""*isi:n:"j.J;ïi,ä,::i:ïr;,h:
å#ffilit*ïiilh:iå'ï;;:äiii* ö;,i, *" or,3:^:,i.::^"sencv wirh respect to this

i:ätäË;ffi;,j;,"n p"'"*t (ro'z'l úntil the report is received'

r r

SECTION 3' This article shall take effect upon passage'
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October 11,2007

Centers for Medicare & Medicaid Services

Department of Health and Human Services

Attention: CMS-2261-P
Mail StoP C4-26-05

7500 SecuritY Boulevard

Baltimore, MD 2t244- 1 850

To'Whom It MaY Concern:

The Rhode Island Executive Office of Health and Human Services is pleased to submit

these comments on the Proposed RuIe p"Uiitftt¿ in 1{ Federal Register on August 13'

2007 thatwould *J" fiuráamentd "hí"g;; 
ir, ,tt"_¿"r*ition of Medicaid rehabilitative

services and, therefore, the availability oir"¿.rur financial participation (FFP) for such

services.

our response and the specific coTTgnts and issues afe plesented for each section of the

Proposed Rute forìile^code )MS-226I-P, as suggested in the Federal Register'

GENERAL COMMENTS

There are some overarching issues with the Proposed Rule' First' Medicaid is a

Federavstate partnership. As the centers for Medicare & Medicaid services (cMS) has

notedl:

"The Medicaid Program provides medical benef,rts to groups of low-income

people, ,o-" *to-muy iu*-rro medical insurance or inadequate medical

insurance.AlthoughtheFederalgovernmentestablishesgeneralguidelinesfor
theprogram,theMedicaidprogra"mrequirementsareactuallyestablishedby

"u"h 
Stot"." (emPhasis added)

These "actual" program requirements are accomptished through the establishment of a

Medicaid state Plan for each state, subject to approval or cus' cMS and its

predecesso, orgu^"utions (e'g', ff"u'ftit õ-" fi"*"ittg that

haveadministeredTitleXfXoftheso"iufSecurityAtt','.lans
for Medicaid programs for all st^t*-i""i"ú"g rehabilir for

Rhode Island and all other States'

lCentersforMedicare&MedicaidServices.MedicaidAt-a-G\ance,2005,2.



lir approved Medicaid State Plans'

States have relied on these p and implement a variety of

delivery systems for many 
^ populatiõns"Now' with the

issuance of this Proposed Ru those very delivery systems'

Second,theProposedRuleignoresfhepolitign.of.rehabilitationservicessetforthby
Congress. rrr- uó ä"itl"iã" of Title Xtx of ttt" Act provides:

NotonlydoesSectionlg0lstipulateintheveryfirst.sentenceofTitleXfXoftheAct
that states estabrish the program, u"t ii"iãuilitátion' is the onry service specified even

though it is an "optional" service'

cMS seeks an unprecedented niarrowing of rehabilitation services eligible for FFP, as the

swrlmary of the Proposed RuIe' states:

ShasbeenincreasinglyctelayingorwithholdingSPAapprovals.
t ö;"* f".Medicare & Medicaid s*\Y:o!:9!:
' l;' ;;; ;l Rt s i s t er,'t z(7 s s), August 13' zoo't' 4 520 |'
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of the state legislature that begins after this regulation becomes final

before we will take enforcement action'"

If this Proposed Rule wercmade effective as written, we would need substantial

lead time in order to implement the provisions and not just for those pertaining to

habilitation. State law would need to be

changed, char

providers and

iamilies, wou

services.

The preamble makes numetous references to other parts of the regulations

including, for examPle:

o42CFR440'110_Physicaltherapy,occupationaltherapy,andservicesfor
individuals with speech, hearing and language disorders

o42CFR440.160_Irrpatientpsychiatricservicesforindividualsunderage
2l

o 42 CFR 440'230_ Suffrciency of amount, duration, and scope

o42CFR440.240_Comparabilityofservicesforgroups

o 42 CFR 441 Subpart D - Inpatient psychiatric services for individuals

under age2l in psychiatric facilities and programs

o 42 CFR 441 Subpart I - community supported Living Arrangements

Services

are few references to these other sections in the proposed regulation

in the preamble as opposed to the actual

pro""tt. It is our experience that those

öffi"" of the Inspector General, the General

the exact language of the regulations'

PROVTSIONS OF' TIJiß' PROPOSED RULE

our comments on individual sections of the regulatory changes in the Proposed Rule

follow.

Section 440.130 Diagnostic, screening, preventative, and rehabilitative services

Yet, there
itself.



o Section 440.130(d)(1)(i) Recommended by a phys-ician or other licensed

prøctitione, of ti"'iriitíng arts - TdÉg"age inihis section of the Proposed

Rule raises several issues'. First, in nhoãe island, and in some other states'

,,certtftcation" * 
-opposed 

to "lic"osrr.J' is used for some practitioners of the

healing arts. certirr"ution ptuy, 
"*u"tty 

the samerofe.as licensure in establishing

standards that the practitioner must máet and in defining the practitioner\ scope

of practice. Th. ;";;ú;"s should recogrizethgse.nulnces in state law. second,

the language in sîbsection (A) requiring both "re.duction" and "restoration"

would seem to ffir" chili beneficiariãs, in particulat' where a legitimate

rehabilitation goal may be orr"r"o-irrf a"u"top*åntal delays' fot example' The

regulations must recognize specifically in the

u ãftif¿ may be ,o*"ihittg yet to be rcalized

critical thai it needs to be addressed througho

prt i""f* services are defined or used' Third' the

discussed aUov" must be embraced i"ïft. regulation', In 1996' in its contracts with

managed care organizations (MCOil nft"¿ã Jsfani 
included within the defrnition

of ,.medically necessary Services" tíe following: "services necessary to prevent a

decremental change ír, "ith"' 
medical or mental health status", to assure

compliance *iu, Ë-ty periodic d;;;;;"g, Diagnosis and Treatment (EPSDT)

requirements. Because of statutory coffiability requirements' this definition

was applie¿ to ati Medicaid-efigiUiå pofJutioo" in nfrã¿e Island' Prevention of

decremental "nÃg" 
i, a legitirriat" *d-i-portant goal for rehabilitative services

and must, therefore, be incorporated into any acceptable regulatory. language'

This is a critical issue that needl to be addressed throughout the regulations'

oSection440.130(d)(1)(iv)(JnderthedirectionofBesidesthe
licensure/certification issue abov", *" frnd the last sentence in this subsection

inadequate ùr assruin g that States may legitimately cover other supervisory

a$angements for rehaúilitation services 
-other 

than the "therapies" listed in this

section of thelroposed RuIe. We would suggest in this regard that a State's

option to include o'th", ,.rp.*irof 
--r*g"*"tl-t 

be stated positively' rather than

the "is not meant to exclude" language proposed'

o Section 440.130(d)(3) Written rehabilitation plan - The detailed requirements

proposed ,r. ""òiriíe 
and *o"fa pfur" u ooio*inous administrative burden on

practitioners. Þiactitioners 
"oUa "o[t"eivably 

spend weeks if not months devising

ä plurr for a given beneficiary rather than

,"*ir"r. The actual requirements far and away

Section  a0'130(1)(v)' An equally impo

++O.ffOla;(3XvÐ only addresses "medical an

those other rehabílitation servirl, ã.¡rrr"d in subsections 440'130(d)(1)(v) and

440.130(dx2).

Scope of semices - It is unclear what is meant by "not

er the pt*.; ,;,ptan" referring to rehabilitation plan or the

to take into accàunt EPSDT' or is it intended to mean



Somethíngelse?Also,whileweappreciaç¡geincsuchotherservicesasassistive
devices delineated, we believe -oit flexibility needs to be accorded the States'

For example, we presently cover ut.ittiu" technology "services"' not just devices'

o section 441.45(b)(I)- cMS ploposes to limit the availability of FFP for services

.,turnished tmJígt'u n*-rrråi"; ;;;g;.as either a benefit or administrative

activity including services that are inîrinsic elements of programs other than

Medicaid, such as foster "ur",--"hild 
welfare, child cate) vocational and

prevocationl lrAning, housing, uvenile justice and public

guardianship." (emphasis adde does not define "intrinsic

elements" but, rather, provides t "would not be paid under

Medicaid." Not only would this provicle cÌ4s with unilateral discretion to deny

FFp, but it ignores the fact tnuí nno¿e Island and other states have worked

assiduously aild coltaboratively io-ã"urtop and implement systems_of care for

Medicaid-eligibla individuals ;rt" *" "rriug"a 
witir other prograrns' Much of

this development was specifiruUy ãott. *iin q"-¡"couragement of and at the

behest "f "th;;-;;r-or 
tn" u.s.b;p"trttr?"t gl Health and Human sewices as

part of sn"tr ioitiæives a csP, cAsPP, child welfare reform' etc' Some-were even

undertaken at the behest of cMS. Coísider, for example, the following):

"Federal agencies have certain responsibilities to enforce the nation's laws

prohibiting discrimination o" the basis of disability' Equally important,

however, is our additional role of partnering with Stales t: ""1:îll:
go*r'J'tn" U*r. We have therefoìe committed ourselves to examrnmg

federal policies, practiceJ'aná-pro""a*gs- that may pfesent obstacles to

fulfrllment of the goals oi ,""tiå" 504 of the 1973 Rehabilitation Act' the

Americans with Disabiliti.r Act (ADA), and the u.S' Supreme court's

decision in Olmstead v. i.ô. We *" ui'otommitted to providing active

assistance to States in thffionscientious efforts to build better health and

long term service systems that enable integrated, community living'"

ADDITIONAL COMMENTS

If the Proposed Rule werepromulgated as either an Interim Final RuIe ot Final Rule'

* r*"rrr" aãministrative btuden on the states. significant
'ui"--fu*, 

So,e policy, MMIS programming as well

îo"i¿.tt **ta need to be notified' and most

importantly, beneficiaries and their famiiies, caretakets' and advocates would need to be

informed for all uri""t.¿ services. rrt";;l'opu"t" section of the Proposed Rule makes no

,rf.r"rr"" to such costs on the States other than to state:

,,Thus, we are unable to determine what fiscal impact the publication of this rule

would have on consumers, 
-irrdi.,ri¿,,ut 

industries, Feáeral' State' or local

5 Centers for Medicare & Medicaid Services. SMDL #01-007, January 10, 2001.



govemmentagenciesorgeographicregions*9:'ExecutiveorderI2s66.We
ínvite public cãmment ott th" poiential impact of the rule."

Since CMS asked for comment, let us put an estimate succinctly - every Federal dollar

cMS proposes to save will represent a dollar for dollar direct cost to the states'

Not included in the administîativ" b*J"r, described above is that we' and every other

state wishing to continue covering rehabilitative services, will need to prepare and

submit a sPA or new waiver. or.r, ,"""rrt ""p"ti.""¡ 
with cMS is that cMS is not well

equþed to handle the existing volrr*" of SÞn and waiver requests' Iet alone ones that

would derive from this effion by CMS. Our recent experience is also that there are

substantial delays in Federal upproua. For a state tike Rhode Island' which is a

,.Medicaid expansion State" foi Stut" Cùld,,"'' Health Insurance Program (SCHIP)

purposes, an SCHIP SPA would also be required' In addition' out experience is that

CMS would likely,"qoi'"..waiver'' amendments for existing waivers'

Thaxk you for consideration of our comments'

SincerelY,
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STATEoFRHoDEISLANDANDPROVIDENCEPLANTATIONS

Deparbaent of Mental Health, Retardation, and Hospitals

Office of the Director
14 HaningtonRoad
Barry Hall
Cranston, Rhode Island 02920-0380

(401) 462-3201; Fax (401) 462-3204

October 12,2007

Centers for Medica¡e and Medicaid Services

Departrnent of Health and Human Services

Attention: CMS-2261-P
P.O. Box 8018

Baltimore, Ì\/D 21244-801 8

Reference: File Code CMS-226I-P

To'WhomIt MaY Concem:

The Rhode Island Departrnent of Mental Healtþ Retardation, and Hospitals submits the

foltowing comments ãn the Proposed Rule: Medicaid Program; coverage for

Rehab ilit ativ e S e rv ic e s'

on Plan is "deveþed bY a quttifigÍ

n'*ä.ö ;'hil;tomtr'" T:lgtul1d¡iy¿1i:5:::1y:
äüå"j;å ä;;ilffi;-;t;; or m" indívidual' s choosing in the developmen! review

and modification ofthe goals and services'"

Comments:
'we 

agree that active participation inthe development of q" ql* ut well as in all required

reviews and modifc"ti"* is important. However, along the lines of client-centered

in

tltougbout the entire document'

we believe a grammatical revision is needed to this sentence to reflect the prearnble

Ianguage. It should read:
,.The plan is developed by a qualified provider(s).. .with input from the individual' the



individual's family, the individual's authorized decision maker and/or pelsons of th-e

individual's choosing inthe devel0pment, review and modification of the goals and

Sgrvices.,,Thischangeshouldbemadeinthenextsentenceaswell.

This section requires that the plan have a timeline that includes reevaluation at a period of

no longerthan one Year'

Comment:
we believe that a timeline of "one year" is excessive and recommend review at least every

6-months.

Comment:
This definition contains wording stating that "restorative services" afe those that enable an

the
in

theircaseratherthanleavingtheissueuptoreviewerdiscretion.

their

we

services that are required to preserve a

from deteriorating to the point that more

intensive, and often more costly, services are required'

We recommend inclusion of language that reflects the concept that some recreational

activities or vocational services "* u" ..g.a"a ^ 
t:h"blltqtive if the primary purpose is to

reducedisabilityandrestoreapersontoapreviousflurctioninglevel'

Comments:
We are concemed thatthis requirement has the potential to add to the administrative time

and expense of protiãÃ, th"åby furthe6ttt.ittg a systemthat is already stetchedthin'

Forexample,thissectionatleastimpliesthattherehabilitationp
ã;;"-""t In the behavioral health fietd" it is more common for

overallteabnentplanaddressingallaspectsoftheircare.While
specifically prot iUit"a, *. ,rrggät mut tftis section allow for a consolidated plan'

individual must ParticiPate in
to allow for situations in which

rticipate/sign' In this case' agency clinical

records documenting their attempts to engage the client, even if they ate unsuccess il'

should be considered adequate'



In cases in which the provider does participate/sign, it is alsn.important that the plan

contain evidence orthe extent of tháir participatiðn, preferabþ in the form of case notes

áo"o-"rrtitg ongoing involvement as opposed to a simple signature'

$44I.45@\(2\ Rehabilitativ e S ervices

mi:" shourd be modified to state that rehabilitative services can be provided with the

intent to maintain a client at their highest firnctional level under certain circumstances'

Comment:
This section refers to "habilitation services." 

'We recommend that aclearer definition of

"Habilitation services" be included. Also, the parenthetical statement should be deleted

and a revised statement should b" included thæ states that persons with developmental

disabilities wlro ,r""¿i"htuilitative services as described in $a41'a5(a) should be able to

access them-

PAYMENT FOR SERVICES

While it does not appear to be a specific requirement of this tt#fliffIiî#i"*
began requiring Stat . ã. rrri, appioach is
toõards á system of ltc

detimental to the provision of the some of the primary, evidence-based mental health

* á.-n"¿ set of interventions' The primary

eatnent (ACÐ which was recognizedasan

s RePort.

what is especially conceming is th{ while one Federal ageîcy under the HHS unbrell4

SAMHSA-Center for Mental-Health Services, is moving at top speed to promote the ACT

model which i, -ori"f""tiuely funded as a single, integrated selvice' a sister agency

(CMS) is showing Jf rigrt 
"f ó"Ui"t the model apart through unrealistic payment

requirements.

We urge CMS to work with other federal agencies 3nd 
siates to devise and implement

p;yrnent methodologies thatbest support evidence based practice.

Thank you for the opportunity to comment

EllenR. Nelson, Ph.D'

Director
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GENERAL PROVISIONS

r, is made and entered into effective the lst day of
ment of Human Services (the "Department") und

"Contractor"). ("Agreement") Thís Agreement is

edures.

ARTICLE I: DEFIMTIONS

As used in this Agreement, each ofthe foflowing terms shall have the indicated meaning unless the

context clearly requires otherwise:

CAPITATION PÄYMENT1.0L

L-+

capitationpaymentmeans apaymenttheDepartmentmakelperiodicanyto contractoronbehalfof

each Member enrolred under a contract for ihe provision of medical seryices under the state plan.

The Deparhnent makes the pal,rnent regardless ãf *h"th"r the particula¡ Member receives services

during the period covered by the palrnent'

t.02 CENTER FOR CHILD AND FAMILY IIEALTH

center for chiÍd and FamilyHealth (ccFIÐ is operated by the Rhode Istand Department of Human

services (,,DHS,'). The DHS Director has appointed a c-cFH Adminishator' The ccFH shall

administer this contract, shall issup anY oãii""t regarding the failure to meet performance

requírements and shall assess any damages'

1.03 cMS

cMs means the centers for Medicare and Medicaid services of the united states Department of

Health and Human Services.

1.04 COMPREIIENSIYE RISK CONTRÄCT

Comprehensive Risk Contract means a risk contract that covers comprehensive services' that is'

inpatlnt hospital services and the other services in Attachment A he¡eto'

1.05 CONTRÄCTOR

contractor means the Health plan that has executed this formal agreement with the State to enroll

and serve Rlte Care members under the conditions specified in this Agreement'
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1.06 CONTRACT SERVICES

contract services mean the services to be derivered by the contractor, which are so designated ir
Article tr of this Agreement'

I.07 COVERED SERVICES

covered servíces mean the medicar and behavioral hearthcare seryice and benefits packages

described in Article tr of this Agreement set forth in Attachments A through F to this Agreement.

DAYS1.08

,, llt1- t

Days mean calendar days unless otherwise specified'

1.09 DEPARTMENT

Department shall mean the Rhode Island Department of Human services'

1.10 EPSDT

EPSDT means Early Period.ic Screening, Diagnosis and Treatment' a comprehensive set of services

provided to all eligible children under age2l'

1.11 EMERGENCY DENTAL CONDITION

Emergency Dental condition means a dental condition requiring immediate treatment to control

hemorrhage, relieve acute pain, eliminate acute infection, pulpal death, or loss of teeth'

L.12 EMERGENCY SERVICES

Emergency services means covered inpatient a'd outpatient services that are as follows: (1)

fiunished by a providrr tt æ is qualified io furnish these services under this title and (2) needed to

"rg"rrry 
metlical condition' An emergency medical condition means a

in! itsémUy acute symptoms of sufficient severity (including severe pain)

who possesses an av efàge knowledge of health and medicine could

reasonably expect the absence of immediate medical attention to result in the foilowing: (1) placing

the health of the individual (or, with respect to a pregnant woman' the health of the woman o¡ her

unbom child) in serious jeopardy; (2) serious imfairment to bodily functions; or (3) serious

dysfi:nction of any bodily organ or part'
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1.13 F'AMILY

Family means the adult head of household, his or her spouse and all minors in the household for

whom the adult has parent or guardian status'

HEALTII C.ARE PROF'ES SIONAL

Health Ca¡e professional means a physician or any of the following: a podiatrist, ' optometrist,

psychologist, dentist, PhYsician
sp eech-lan gaage P atholo gist, aud

clini cal nurse specialist, certifi ed

certified social worker, registered respiratory the

L.L4

1.ls

t.L6

\.17

'?'Ï

TheHealth Tnsurance andportabiiity and AccountabilityAct of 1996, oTHIPAA" thatprotectshealth

irsurance coverage of workers and iheir families when they change or lose their jobs. HIPAA also

requires the Secretary of the U.S. Department of Health and Human Services to adopt national

elåtronic standa¡ds ior automated transfer of certain health carc databetween health care payers'

plans, and Providers.

T{F'ALTII PLAN, PLAN, OR HMO

HEALTII INSURANCE PORTABLILITY AND ACCOT]NTABILITY Á'CT

ox'1996 (trrP,AA)

IIOME CARE SERYICES

Health plan, plan, or HMo means any organizatíon that is ricensed as a health maintenance

å';:Jäi:".i'".i:

Home Care Services means those services provided under a home care plaa authorized by a

úttent care by a licensed nurse or home health aide

including, as authorized by a physician, physical

r, and speechtherapy' Home care services include

a patient whose rnedical condition requires more

I care. Home care services include personal care

services, such as onal hygiene, dressing, feeding, transfer and

ambulatoryneeds. e homemaking services that are incidental to the

client's health nee bed, cleaning the client's living are4 such as
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bedroom and bath¡oom, and doing thð client's laundry and shopping. Homemaking services are only

covered when the RIte Care member also needs personal care seryices. Home care services do not

include respite care, reiief care, or day carc.

1.18 IBNR (Incurred But Not RePorted)

IBNR means liability for services rendered for whích claims have not been received.

MEDICAL NECESSITY, MEDICALLY NECESSARY, OR MEDICA'LLY

NECESS.ARY SERVICE

The term .,medical necessity'', "medically necessary", or "medically necessary service" means

medical, surgical, or other services required for the prevention, diagnosis, cure' or treatment of a

health relateã condition including such services necessaryto prevent a decremental change in either

medical oi mental health status. Medically necessary services must be provided in the most cost

effective and appropriate setiing and shall not be provided solely for the convenience of the member

or service provider.

1.20 MEMBER OR RITE CARE MEMBER

Member or Rlte Care Member as the term is used herein, mears an eligible person who is enroiled

with a Contractor.

MID-LEVEL PRACTITIONERS

t.l9

1.27

1.23

Midlevel practitioners include physician assistants, certified muse practitioners, and certified nurse

rnidwives. These individuals are subject to the laws and regulations of Rhode Island and may not

exoeed the authority of these regulations'

1.22 N ON-PARTTCIPATING PHYSI CIAN

Non-participating physician means a physician licensed to practice who has not contracted with or is

not eirployed by the Contraotor to provide services under this Agreement'

PARTY

parly means either the State of Rhode Island or the Contractor in its capacity as a contracting parly to

this Agreement.

1.24 PLAN PIIYSICTAN OR PARTICIPATING PITYSICIÄN

plan physician or participating physician means a physician licensed to practice in Rhode Island who

has eãnhaeted with or is employed by the Contractor to furnish services covered in this Agreement'
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l.2s PO ST-STAB ILIZLTION CARE SERVICES

post-stabilizationcare services means covered services, related to an emergencymedical condition

that are provided after aMember is stabilízed in order to maintain the stabilized condition, or, under

the circumstances described in 42 CFR 42Z.lL3(c)'

PREPAID BENEF'IT PÄ.CKAGEt.26

primary care means all health care services and laboratory services customarily furnished by or

through ^ general practitioner, family practitioner, intemal medicine physícian,

obstetrician/gynecologist, or pediatrician, to the extent the furnishing of those services is legally

authorized in the state in which the practitioner fumishes them'

prepaid Benefi related services for which Health Plans will be

responsible to an will receíve reimbursement through a per

member per m

1.27 PRIMARY CARE

L.Z8 PRI]\,TARY CARE PROVIDER CPCP)

1.30

r-J
primary Care provider means the individual Plan Physician or team selectedby, or assigned to the

m"mber to provide and coordin ate allof the member's health care needs and to initiate and rnonitor

,"r"',ur, foi specialized services when required. Primary Care Providers shall be Medical Doctors

and Doctors of Osteopathy in the following specialties: family and general practice, pediatrics,

obstetrics and gynecoiogy, and intemal medicine. Primary Care Providers also shall meet the

credentialing 
"riieria "rtautirhe¿ 

by the plan and approved by the State' The Primary Care Provider

maydesignJe otherparticipatingplanclinicia¡swho canprovide or authorize amember's cate. As

pr*iara-ør in Section z.o8.oz.0i, mid-level practitioners mayfunction as Primary CareProviders

under certain circumstances'

t.29 PRIVATE DUTY NURSING

private Duty Nursing means those skilled nursing services authorized by a physician when the

physical or mental cJndition of the patient requires more skilled nwsing than intermittent visiting

oorriog care and takes into account family shengths and other family obligations.

RELATED GROUPS

Related Groups meanthose groups described in Section 2.04.02.0L though2.04.02-03 forwhichthe

Contractormustmake coverage available, althoughthey areoutside ofthe actualRlte Careprogram,

and in sootion 2.a4.02.04, for which the conhactor rnay make the coverage available.
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1.31 RISK CONTRÄCT

Risk contract means a contract under which the Contractor assumes risk for the cost of the services

covered under the contract and incurs loss if the cost of furnishing the services exceeds the payments

under the contract.

1.32 RITE C,ARE

RIte Care is the health care delivery program, through which the State of Rhode Island serves the

Family independence program ("FF") and FlP-related portions of its Title )ilX (Medicaid)

pop,rl"tion, uninsured preguant rvomen and children under age nineteen living in households that

meet speciiied eligibitity criteria, and other specific eligible populations as designated by the State.

1.33 RITE CARE ELIGIBLES

RIte Care Eligibles mean those Title )CD( eligible groups described in Sections 2.04'0I.01through

2.04.01.04.

T.34 RITE SHARE

Rite Share is the premium assistanceprogram created and operatedunder Chapter 40-8.4-12 et seq.

of the R_hode Island General Laws and the amended state planunder Title XD( (Medicaid) for the

State of Rhode Island pursuant to which the State of Rhode Island shall purchase employer-

sponsored health insu¡ance for Rlte Care Eligible low-income working individuals and their families

*ho *" eligible for employer-sponsored inswance but could not otherwise afford such insurance.

1.35 RITE SHARE MEMBER

RIte Sha¡e member means a Medical Assistance eligible person who is enrolled in an employer-

sponsored benefit Plan.

1.36 SIBLING

Sibling includes sisters, brothers, halÊsisters, half-brothers, adoptive sisters, adoptivebrothers, step-

sisters and step-brothers living in the same household'

I,37 SSI

SSI means Supplemental security Income, or Title XVI of the Social Security Act.

Page 6



(}

r-l

1.38

t.4l

STABILIZED

The attending emergency physician, or the provider actually treating the Member, is responsible for

determininglhro the Member is sufficiently stabllízed for transfer or discharge'

1.39 STATE

State means the State of Rhode Island, acting by and through the Department of Human Services,

Center for Child and Family Health, or its designees'

r.40 STOP-LOSS

'hich the State will reimbu¡se Contractor for the

ferenced in this provision. Reimbursement to the

State Medicaid rate or 90 percent of the actual cost

Itop-loss provisions will apply on a calendar year

basis to individual Rlte Care members-

Provisions will aPPIY to:

. Long-term care in an intermediate or skilled facility in excess of 30 days

¡ Transplants; Contractor will be responsible for all costs up to the actual transplant of a

bodiþ organ; costs associated with the transplant procedure will be reimbursed by the

State to Contractor at the State-approved Medicaid rate or the actual cost, whichever is

less.

r Early Intervention services in excess of $5,000 will be paid at the current State-approved

Medicaid rate or the Health Plan rate, whichever is less.

URGENT MEDICAL CONDITION

Urgent NÍedical Condition means a mÞdical (physical or mental) condition manifesting itself by acute

ffito*, of sufficient severity (including severe pain) such that the absence of medical attention

within twenty-four (24) hours could reasonably be expected to result in:

¡ Placing the patient's health in serious jeopardy;

. Serious impairment to bodily firnction; or

. Serious dysfrnction of any bodily organ or part'

1.42 UNINSURED

Uninsured means any individual who has no coverage for paynent ofhealth care costs either th.rough
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DEPARTMEI.¡T OT ËEALTE & EUÑÍA¡T SER\¡TCES
rlÞregra.u suppo6 ceoter

----'-- 
Fl¡¡¡cfef!Æa.uageoeatServlcc

May 18, 2000

26 Fqdaral Plaza-Room 41-1Zz
New Yo¡k, New York 1O279

PHONE: (2121-264-2069
FÆc {2121_264_s478

Mr- Rona1d I{. Gaskin
.Assistant Director
Financial ManagemenE
State of Rhode Island
Department of Human Serr¡iges
600 New London Awenue'Cranston, Rhode Island O292O

Dear Mr- Gaskin:

This is to adv
the DePartment ch
ãl-zoóã. rhis 1*
Áäministratiwe r-n

Èompliance wittr 45 CFR 95, SuJrPa L '
2000.

procedures -

The plan is approved_a¡I(l coE¡Es claimed- in conformance rvith tshe þIan
ire -subj ecc t'ó ctre following êonditions:

1-. The approval is based. on information provid'ed' by tþe state

"¡ra 
ïå-void..if Ehe. information is later four¡d.'.Èo be

materially' incomplete or inaccurate

2 - Ttre cost.s cIáimed. for Federal f inancial participation r.nust

be allowable under the Iaw, the cost princíples contained
inoMBCircularA-8?andprogramregulations.

3. The staEe agrees thaE ouly costs incurred after the
execuEion datä of ingeragency agreemenLs are eligible for
Federal claiming'

X c. 0 6*'/'l
tJ - ón'u.-



-'1'-

Mr- Rona1d H. Gaskin May 1-8.,. 2000

Not,tríng cónEaíned herein should be cone trued as approving
aatívitríes not oEherwise authorized by approved program plarrs, or
Federal legislatíon or fegulations.

The implementation of the cost allocation plan approved by this
document may from Lime to time be reviewed by authorized Federal
staff. The disclosure of inequities 'during suclr rewiew may
necessitatre changes E.o the pl-an-

-2-

In addÍÞion, please acknowledge you-r
Number 3. by sigrníng this letter in the
return its tci me.

cc: Rona1d. Presbon, HCFA

Enclosures

Coneurrellce:

,l/a¡/oJ
Date

eoncurrence with comment
Épaee prowided below and

tsamundo
Dl-vísion of

Cost .Rllocation

Sincerely,

Tirle



' r*'

Mr, vincent I. Bamundu' 
TJil'i'ar,rr*
Hurnan Services

n- Region II
Federal Building
26 federulPlaza
New York, NY 10278

Suljcr;i: Losi Àiiucalion I iau iur Uusi Uerrter i¡j9

Dear Mr. Bamunda:

on March 3, 2000, the Rhode Isla1d Department of Human services (Department)

submitted u ,ruir"ã'Cost Allocatíon Plan fär Cost center 189 to capturo costs of Title

XD( Medicui¿ e¿-irirt aríve cost f";;;;iBducation Agencies (LEAs)' On April 7'

2000, the Deparrnent submitted m*ii;----"*ti¿; in¡røinc a copy of the claiming

manual describing the billing nt""ag"i-tp;19a O.t,lT 
"EÃs 

and a time studv manual

including instructioã 
-ó;üI;y 

ls, 20ôõ, the subject revision to rhe cost Atocation plan

was aPProved' 
tr,re cel

BecausetheCentersforMedicate&'Medicaidservices(CMS
for claiming ud-#*"ti* 'o't' 

*d;C"J Center 189' the its

claiming manual ã rrfi""t this guidance' The purpose of to

formalþ transmit inr*i"tit, toutã¡ut, to the Depãúrnent of Health and Human Services

(DrrHS). Mr. J"JB;;gs of trrc pffÉ il";"; tr office rsviewed these materials in

draft form.

Ifyouhaveanyquestionsconcemingthissubmission,pleasedonothesitatetoconffact
me at (401) 462-6856'

SincerelY,

RonaldH. Gaskin

Assistant Director

ffiMedicaidServices'MedicaíitSchooI.BasedAdmínßtrativeCIaimingGuide,Mly
2003.



RHODEISLANDDEPARTMENToFHtIIdANSERVICES

COST ALLOCATION PLAN

The Rhode Island Department of Human Services and the Local Education Agencies,

(L.E.A.), have Medicaid provider agreements in place to provide health ca¡e services for

children who are eligibË for Medical Assistance. This cost center will capture the

administrative costs aisociated with the adminisb:¿tion and management of the Medicaid

nrog,u* at local education authorities, which improves a student's access to andutilization

of iri*rty and preventative health ca¡e services. Salary and frínge benefit costs and

assäciatedrehted administrative costs are includedinthetotal costs. A detail claiming and

billing manual describes how the allowable costs witl be calculated and allocated to

Medicaid in accordance with O.M.B- Circular A-87'

Method A Direct Allocation.

lrì.
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I.

INTRODUCTION

Schools offer a 
'nique 

opportunity to help enroll crrirdrel in Medicaid' to assist children already

enrolled, and to prorriåå Medióaid-covered services to eligible children' Medicaid offers

reimbursement for both the provision- oi 
"oo"r"d 

medicar õrvic"s and for their associated

administrative costs, such as outreach'

Me di c ai d S cho ol - B as e d Claiming Guide

of Human Services QHS) to inform tho

appropriate ,o"trro¿ì ioi.tui-iog Federal and State reimbrusement for the costs of Medicaid

adminishative activities performed in the schools. Expendihres for direct school-based health

services that are covered by Medicaid ;; 
"tuirrr"¿ 

as '?Medical Assistance" are not discussed in

this Guide.

Rhode Island Medicaid is a medicar insurer that pays for medicar, preventive, and ior evaluative

services. school health personnel prr-ror- u "-i"tv 
of administrative activities that serve to

assure the integrity and derivery of ru"ãi"uid services. The objective of Administrative Activþ

claiming (ACC) is to identiry îre 
"ort, 

urro"iated with atlowable administrative activities that

support the Rhode i.f*¿ ú"¿i"ui¿ Progr* and to assure that the administrative costs are

approPriatelY claimed'

In developing this Guide, the following manuaþ/guides were reviewed and the appropriate

;;J;;t, ãf thor. documents were inõrporated into this Guide:

o Medicaid school-Based Administrative claiming Guide released by the centers for

Medica¡e an¿ tvte¿icaid Services (CMS)' May 2003'

oMedicaidDirectservicesGuidebookForLocalEducationAgencies,Rhodelsland
DePartment of Huma:r Services

o Quarterly Administrative Activity Guide For Local school Districts' Rhode Island

DePartment Of Human Sewices

o Tirne Study Manual For School-Based Administrative Activifies, The University of

Massachusetts Medical School

This Guide repraces DHS,s euarterry Administrative Activity claiming Guide and the

university of Massachusetts Medìcar scíroo's Time study Manuai. The text in this Guide often

reflects the same wording used in,rr.-"art* g"tdes. If there are any questions about this Guide'

please contact:

Rhode Island Medicaid school-Based Administrative claiming Guide
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Name: SharonReniere

Address: Center for Child and Family Health

600 New London Ave'
Cranston, RI 02920

Telephone: (a01) 462-2187

X'ax: (401) 462-6353

E-mail: SReniere@dhs'ri'gov
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fI.

FEDERAL AND STATE
REQUIREMENTS

This chapter lays out the Federal and state requirements for administrative claiming under

school-based Medicaid services'

1. SCHOOL- BA.SED MEDICAID SERVICES

Federal matching fi:nds are available for the cost of administrative activities that directþ support

ividuals into Medicaid and that directly support

the Medicaid State Plan' However' Medicaid

care" policy limit the ability of schools to bill

s ervices and as so ciated administrative costs :

.Third-pafyliability(TPL)requiremg^ntsp]ec1"9:Medicaidfrompayingforservices
provided to Medicái¿ u.rr"rr"ifi"r,-ir *otner third parfy (e.g., health insurer or other

state or Federal programs) is legall; [abre and responsibie for providing and paying for

the services.

o The "free care" principle precludes Medicaid from paying f9r th3 cost of Medicaid-

covered services and activities that are generally available to all students without charge

andforwhichnoothersorrrcesofreimbursementarepursued'

while schools are regarly responsibre to provide Individuars with Disabilities Education Act

(IDBA)-related health sérvices at no 
"ort 

to eligible students, Mpdicaid reimbursement is

available for those services because section 1903(cfof IDEA requires Medicaid to be primary to

the u.s. Department of Educati"" f;;;;t-"rrt'or the hearth-ierated services provided under

IDEA.

2. INTERAGENCY AGREEMENTS

Any school district or rocar entity that receives payments for Medicaid administrative activities

being performed in the school setting is acting as an agent of the state Medicaid agency' Such

activities may be ;dd f"; ,"der Meiicaid ont! if they are necessary for the proper and efficient

administration of ihe Medicaid State plan. An interagency agïeement that describes and defines

the rerationships betrveen the Rhode Island Department ór H'-* services (DHS), the Rhode

tzuogj, Àuoi tlr. school districts or local education agencies

, *"rfúL i" place ro claim Federal matching frrnds. oEI: tl"
ms to CMS ìo receive Federal financial participation (FFP) for

is requirement necessitates that every other participating agency in

Rhode Isrand be covered, either^directry or indirectly, through an interagency agreement'

Rhode Island Medicaid school-BasedAdministrative claiming Guide 4

September 2004 - Revised



:ï'i"f ï#:'t"#li:T:'*ri;:'i?J
ide applicable administrative services' but just

that they are outside the scope of an interagency agreement'

utual objectives, (2) defined responsibilities of
services provided by each party including the

and collaborative relationships' (5) specifrc

ine oversi ght responsibilitie s and activities'

Prior approval of the interagency agÏeement(s) by CMS is not required' but any agreement is

subject to CMS review.

3. TIME STITDY REQUIRED

that directly support the Medicaid

activities may be reimbursable under

sm is used.

aid administrative
The time studY,

onsibilities of the

er III of this Guide'

4. OPERATIONAL PRINCIPLES

Adherence to the following principles is required for claiming Medicaid administrative

reimbursement:

. Proper And Efficient Administration - For the cost of any activity to be allowable and

reimbursableunderMedicaid,theactivitiesmustbe..foundnecessary''bltheSeletæ1
of the u. s. Department "f 

H;dth and Human services (IfiS) for the proper and

effrcient administration of the Medica

"Governmental units are responsible I

federal awards'" The principle of bein¡

administration of the Medicaid State Pl

codes' For example, outreach activitie

whereasoutreachactivitiesdirectedatexplainingeducationalprogramsarenota
Medicaid allowable administrative expense'

Rhode Island Medicaid school-Based Administrative claiming Guide
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. capture 100 percent of the Time - States must develop a cost allocation methodology

that is approved by FIHS. The approved cost allocation methodology must include a

method for conducting a time stuãy to determine what services and activities LEA

employees provide. Tñe time study used may be:-(1) a random moment sampling (RMS)

study, (2) contemporaneous time Áheetr, ot 3¡ other quantifrable measures of employee

effort, The time ,toay must incorp orate a compreheniive list of activities performed by^

employees whose 
"ori, 

*" claimå under Medicaid. The time study must reflect all of

the time *¿ u.iirrities (whether allowable or unallowable under Medicaid) performed by

employees participating in th9 Medicaid administrative claiming program' The time

study methodology must entail careful documentation of all work performed by the

employees orr", Ji"t period of time and is used to identiff, measure, and allocate staff

time devoted to Medicaid reimbursable activities' To enswe that all time study

participant, ur" 
-upp.opriately 

reflected in the time study, the staff classifications and

associated do"omeotution (e.g., position descriptions) should be reviewed'

. Parallel coding structure - A Medicaid and a non-Medicaid code must exist for each

activity. no, 
"*"u-fle, 

LEA employees who and non-

Medicaid progru*t will need to allocate thei rograms'

r Duplicate Payments States may not claim -FFP 
for the costs of allowable

administrative activities that ttu* ú""tt or should have been reimbursed through

alternative mechanisms or frmding sources. Rhode Island must provide cMS with

assurances that the methodology to"allocate administrative costs and the claims for FFP

preclude duplicate payments. Activities that would be considered as potential duplicative

payments inctuae:^1í¡ integral parts or extensions of direct medical services such as

patient follow-up, patient assessment, patient education, or patient counseling; (2)

medical ,"*ir.r iuid for or that shouídie paid for by other progrT: ot sources; (3)

for bY Medicaid; and ( )
ealth Plan)l or the Rhode

retween duPlicate PaYments for

inefficient use of resources that may result in the unnecessary

perforrnance of an activity more than once'

. coordination of Activities - It is important in the design of the school-based program

and in the subsequent claiming of administrative costs that the LEA not perform activities

that are dr"áãy^b"ing offereã or should be offered by other *ltJi= or through other

programs. rhis r"qui;s close,coordination between the schools, DHS, RIDE' providers'

community oig*iræøns, and other related entities' CMS has provided the following

examples of aãtivities that should be coordinated: (1) activities performed by Health

plans such as case management or care coordination; (2) payment rate-setting

mechanisms and payments to providers; and (3) activities provided/conducted by other

government pfograms (e.g., schools do not need to develop educational materials if the

State Medi"ïid"agen"y ãtt.uay developed materials as part of its Early Periodic

Screening, Diagnosis and Treatment (EPSDT) program)'

1 For example: If a Health plan,s rates paid to school-based health clinics include referrals, then referrals to other

pr*i¿"it by clinic staff would not be a Medicaid allowable cost'
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the direct sewice-

Plan". E>

aid eligibil
(3) Medict

(4) prior authorization for Medicaid ser

outreach.

- case Management As A Service - case management as a service is designed to

assist an individual eligible.-d.ith" Medicaid State Plan in gaining access to needed

medical, social, educational, md other services. Case management services are

referred to as Targeted Case Managem

furnished in accordance with "State-w

Provision.

. Allocable Share of Costs - Since man¡

both to Medicaid- and to non-Medicaid

activities must be allocated to both grot

allocable to a particular cost object if thr

assignable to such cost objectives in accol

Through the use of time study allocation methodologies' school personnel costs are

attributed to Medicaid. The utlo"utior methods and actfity codes used must capture the

following categories of cost:

-Unallowable-TheactivityisunallowableasadministrationundertheMedicaid
program.

Rhode Island Medicaid school-Based Administrative claiming Guide
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- 100"/"Medicaid share - The activity is solely attributable to the Medicaid pIo$am

and is not subject to the application of the Medicaid share percentage'

-ProportionalMedicaidshare_TheactivityisallowableasMedicaidadministrative
cost, but the all0cable share of the costs must be determined by applying the

percentage "r 
rrt" Medicaid eligible population to the total school-based population

within the LEA-

-ReallocatedActivities_Activitiesthatmustbeteallocatedacrossothercodesbased
on the percentage of time spent Àn alowable/unallowable administrative activities'

ensure that only costs related to Medicair

noted that not all activities are subject t<

such as outreach and facilitating eligibility

ThesametimeframesmustbeusedforMedicaid-eligibteandtotalstudentsinthe
calculations. Allowable Medicaid costs are, then, thã product of the proportional

Medicaid sharetimes the costs to be aliocated'

DHS will provide each participating LEA

age children

ProPortional
the number o

'EnhancedFFP_TheenhancedFFPhasbeenavailableforsomeschool-basedservices.
Two areas are addressed here in the Guide:

- Skilled Professional Medical Person

rate used to be available for SPMPs is

I training and expertise' Although there are

.alifications needeã to be considered an SPSM'

perform the type of administrative

îherefore, effective January l' 2003'

percent match rate for the costs asso

based SPMPS.

-AdministrationofFamilyPlanningServices_Theenhancedg0percentmatchrate
is only for the "offering, .;gi;;;tã furnishing" of family planning services' This

Rhode Island Medicaid school-Based Administrative claiming Guide 8
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enhance rated is available for personnel who administer as well as directþ provide

certain family planning services aná supplies. For LFAS that offer and/or arrange for

family planning services but do 
"oi ""tryrV 

furnish the services' the costs for their

administrative family plaruring u"iiuiti"r' muy be claimed at the 50 percent match

tate.

Provider Participation - An administrativ

services not covered by Medicaid is not an

For a medical sewice to be reimbursable' tt

and bill Medicaid for the service' If a provir

Medicaid for s"rvi"Ls, then the service äs werl as the associated administrative expense rs

not allowable. For medical expenses to be reimbursable under Medicaid, the following

conditions must bä met: (1) the services are-fumished toJ#iäïtX"".li;i:#$'-B+;

to non-Medicaid eligible individuals; and (4)

ith the Medicaid program, with a provider

ation number, or is a provider of a Rlte Care-

participating Health Plan'

An LEA does not have to be a to claim FFP for referring

students to a covered medical iong as the provider who

renders such services partici ice itself is Medicaid

reimbwsable, than the reier¡al may be claimed as an administrative expense'

It is not always administratively efficient fo

a provider is participating in the Medicaid

-ãthodology to address this' The Stat
o
ts

to a Medicaid-participating provider'

. rndividualized Education Program (rEP) - lq" catastophic covera-ge Act of 1988

permiued Medicaid payment foit*i"lt píovided to children 
'nder 

the lndividuals with

Disablities Act 
-(-|dEÁ¡ 

il'ough an Individuarized Education Program (IEP). IDEA

provisions ,eqrrirà school stafflo perform a number of education-related activities that

can be chatacleized as child find activities

e expense.

o Free Care - The free care pinciple precludes Medicaid from paying for the costs of

Medicaid-covered services and activities that are generally available to all students

without charge, and for which no other sources of ieimbursement are pursued' Thus'

, This type of activity would be reported under Code 9.b. (see Chapter IV of this Guide)'

Rhode Island Medicaid schoot-Based Administrative cløiming Guide
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Medicaid cannot reimburse for routine school-based vision and hearing screenings or

other preventive services provided free of charge to all students. Medicaid payments may

be avãilable for services or activities, if schools: (1) establish a fee for each available

service; (2) collect third-parly information from all those served; and (3) bill responsible

parties.

Medicaid is the payer of last resort. Federal legislation requires Medicaid to be the

primary payer foi Medicaid services provided to eligible beneficiaries under IDEA, the

Women's Infants and Children (WIC) program, or Title V programs, even if these

programs do not bill non-Medicaid beneficiaries for services.

Medicaid only will pay for EPSDT services specified in the child's IEP, if the same

service is piovided free of charge to non Medicaid-etigible children. Medicaid

reimbursement is not available for medical services or activities to make education

accessible to children with disabilities.

5. CLAIMING ISSUES

The following are critical requirements for LEAs for claiming FFP:

Documentation - The time study methodology, instructions, and cost allocation

requirements issued by DHS to the LEAs stipulate the documentation the LEAs must

maìntain to support the claims submitted. The documentation for administrative

activities must 
- 
õlea¡ly dernonstrate that the activities/services directly support the

administration of the Medicaid program. The State is required to maintain and retain

adequate source documentation to support the Medicaid payments for administrative

ctaiming. The documentation must be suffrciently detailed to perrnit CMS to determine

whetheithe activities were necessary for the proper and efficient administration of the

Medicaid State plan. The burden of proof and validation of time study results remains the

responsibilrty of the State. While costs must be documented at least monthly, the time

studies can occur on a quarterly basis or some other statistically valid time frame.

position descriptions will be considered by the State as supporting documentation for

staff participating in time studies.

Offset of Revenues - Certain revenues must offset allocation costs, which reduce the

total amount of Federal reimbursemerit. The following are some of the revenue offset

categories that must be applied in developing net costs: (1) all Federal funds; (2) all State

.*p*ait1¡es that have be"tt pt"uiously matched by the Federal Govemment; (3)

insiance and other fees coleCted from non-govemmental sources; (4) all applicable

credits (e.g., those receipts or reduction of expenditue type transactions that offset or

reduce è*f"nr" items aliocable to Federal awa¡d as direct or indirect costs); and (5) a

program iray not be reimbursed in excess of its actual costs (i.e., a profit ca¡not be

made).

Timely Fiting Requirements - A claim for FFP must be filed within a two-year period

that bðgins oo th. fust day of the calendar quarter immediately following the quarter in
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which the expenditure was made. Federal regulations (45 CFR 95.13(d) speciff that the

State Medicaid agency's expenditure for aãministration is made in the quarter the

puy-"nt was actuãlly made by the State Medicaid agency. In determining the two-year

nñrrg limit, the State agency must give consideration to the expenditure reporting cycle'

ntil it is received by CMS on the CMS-64

frled 30 days after the end of the reporting

. time in which the claim can be considered

e permitted two Years).

State Law Requirements - To be allowable for FFP, costs must be authorized or not

prohibited under State or local laws or regulations'

Contingency Fees - Medicaid claims for
medical services may not include fees

include, contingency arrangements- Thus,

contingent upon payment by Medicaid, the cr

the payments rate tf s"noót-¡ased services and./or administration. While not Federally

orrlu*¡ot, paying consultarrts based on a percentaqe of biltings is cautioned because it

may lead tó abusive billing practices such as "upcoding"'

Third-Party Liabitity (TPL) and Payer of Last Resort - TPL requirements preclude

Medicaid from paying fòr Vedicaid coïerable services provided to Medicaid recipients if
another payff is f"gaily liable and responsible for providing and paying {ol the services'

The Medicaia prolam is generally tÀ" puy"t of last resort' This principle is based in

Medicaid statute ,id", tne ipr próvisions and provisions relating to the consideration of

an individual,s income and resources in determining Medicaid eligibility' As previously

indicated, IEP, Title V, and VrIC are exceptions to this principle.

Transportation As Administration - It is necessaÍy to distinguish between the direct

provisiôn of transportation from those activities that support the provision of

iransportation s"rvi"ies, such as arranging for transportation. The former may be claimed

as a direct service and the latter may be claimed as an administrative cost'

Use of Billing Companies - LEAs that contract with billing companies, or similar such

entities, to faãilitate the compilation of administrative claims on their behalf should be

aware that the LEA is li companies in compiling

those claims' LEAs mu ' or similar such entities'

used to facilitate the co ere to this Guide in any

work performed on the LEA's behalf.
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IIr.

TIME STT]DY

A time study of school personnel will be the primary method used by the LEAs to determine the

appropriate adminishative costs that are attributable to the Medicaid pro$am.

1. SAMPLE TTNIVERSE

A basic step in the development of an approvable time study is the determination of the sample

universe (i,e., which staff will participaiá in the time study). Medicaid administrative activities

may be pàrformed by LEA employees who also provide direct medical services (e'g., nurses

physicdïerapists, and educatiónal staÐ. If the costs of such staff are completely ofßet, then

itráre is no prrtpose to include them in the sample universe. Only staffmembers for whom costs

remain after applicable offsets should be included in the sample universe. It also may be

appropriate to ôxclude medical staffwho provide a specific service (e.g', screening conducted by

uo u.¡raiotogist), are paid on a fixed fee basis, and do not perform any administrative activities.

A review of job descriptions may be hetpful in determining who should be included in the time

study. A lisi of job titles and staff who perform Medicaid administrative activities and are

included in the sample universe must be maintained. The sampling universe must include all

non- support staffwhose costs are to be allocated'

It is likely that the following LEA employees will be included in the time study:

. Skill Professional Medical Personnel such as: Psychiatrics, Psychologists,
physicians, Speech Therapists, Occupational Therapists, Physical Therapists,

Registered uoã Li""nsed Pìactical Nurses, AudiologistsÆIearing Impaired./Vision

Specialists, and Assistants

o Other Medical And Service Personnel such as Social Adjusters, Social Workers,

and Case Managers

Direct support staff in special education, pupil support services, and nursing (such as directors,

administrators, team leaders chaþersons clerical, and technical support staff) should not be_

included in the time study. Thet costs will be allocated based on the results of the staff

participating in the time studY.
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2. SAMPLING PLAI{ METIIODOLOGY

Given the expect of LEA personnel in- Rhode Isla¡rd, all LEA

personnel in the d to participate in the 
- 
time study for five

consecutive days Le "rogging days") for each of_the three quarters

that school is in session. These quarters include: octobãr-December, January-March, and April-

June. A weighted average of ine data from these three quarters wilt be used for the fou¡th

quarter, when the schools a¡e not in session (July-September).

The time study methodology for addressing the summer p of the

LEA. The results of the tiÃL studies perfoined during the lied to

allocate the associat.J ôort, paia a'ring the surrìmer. . , , if the

administrative activities are not actually performed during the summe-r !t"f, but salaries are

pro-rated over the year and paid during ih" rorr-er break. However, if administrative activities

are actually performed during the suÁmer period, the application of.the-time study from the

regular school year would not accurately reflect the costs associated with the summer activities'

Inlhis case, a time study also would have to be conducted during the summer period'

An LEA may request of DHS in writing that a n

be used, rather than the entire sample univer

accompanied by a description of the sampling

DHS to make a reasonable determination as to 1

requirements of this Guide. The randorn sample of the time study must achieve a 95 percent

confidence level, with plus or minus 3 percent precision. It is recommended that the LEA over-

sample to ensure an aåequate number ãf ,"rpottt"t. Non-responses should be considered non-

Medicaid activities.

3. STAFF TRAINING

All staff in the sample universe must be ad'

Training must cover all aspects of the samplir

Staff must be clear on how to complete the for
time study code, what the differences ¿¡re betwet

to obtain technical assistance if questions arise Professional staff

must understand the distinctions between the p activities and the

direct provision of medical services. There mus assess the training

and to revise the training as required-

4. TIME STUDY SIIEET

The LEA personnel selected for the time study will complete a Time Study Sheet each day'

A Time Study Director will be selected by each LEA to coordinate the time study. The Di¡ector

witl distribute the Time Study Sheets daily to selected staff.
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The LEA personnel selected for the time study must complete all sections of the Time Study

Sheet daily, including the:

o Staff Name - This will be posted on the Time Study Sheet prior to distribution

o LEA - The name of the LEA/School District

o social security Number or school District Employee Number

. Job Position Number - This will be posted on the back of the Time Study Sheet

r Date - Completing the Time Study Sheet

o Activities Performed During The Time Study Period - Predefined activity codes

will be used to indicate the activities that the personnel worked on during the day.

These will be discussed in greater detail in the next chapter.

. Signature - Each Time Study Sheet must be signed by the school personnel

The LEA personnel participating in the time study must fill in the appropriate blanks of the Time

Study Sheet with a iz p"nèlt. The entire bubble must be frlled in. No "white-ouf' may be used

on túe Time Study Shéet, nor shall staples be used on the Time Study Sheet. The Time Study

Sheet also should not be folded. If any school personnel are absent on the logging day due to

personal leave, il¡ness, vacation, or school cancellation, their Time Study Sheets still must be

nl"¿ out nonetheless and the day charged to the General Administration activity code' LEA

personnel are not required to tabulate the responses or to calculate the total time spent on a

particular activitY codes.

The time study participants should filt in only one bubble per l5-minute interval. The activity

should rrpr"r*t th. p.èdo-ioant activity that was performed during that l5-minute interval (i.e.,

the activþ the participant spent the most amount of time on during that l5-minute interval.)

One bubbie must be frtted in for each l5-minute increment during the workday. The activþ
codes are designed to account for all the activities performed during the day includirig lunch,

breaks, etc. Aithe end of each day or week sampled, the school personnel will photocopy their

Time Study Sheet and retain it for their own records. The original copy of the Time Study Sheet

should be given to the Time Study Director at the end of each time study day or week.

5. TIME STI]DY MONITORING

The Time Study Director will be responsible for assuring that:

o All LEA personnel selected for the Time Study handed in a Time Study Sheet each day

or week

. All sections of the Time Study Sheet are completed
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. All l5-minute increments/intervals are accounted for and marked

o All markings are legible, clear, and made with a #2 pencil, otherwise the Time Study

Sheet must be redone

o A Time study sheet is completed for staff members who were selected for the Time

Study, but were not in school that day

. The Time study sheet is signed and dated by the school personnel

The Time study Director must get back with the LEA personnel on a daily or weekly basis

when problems are fo'nd withth; Time Study Sheets to correct them'

DHS will monitor the LEAs to assure compliance with the sampling metþfgtogy and to ensure

that the time study is statistically vatid (i.e., gS percent confidence level or higher)'

6. USE OF ELECTRONIC TIME STUDIES

LEAs may conduct their time studies electronically (e.g., on-line), as opposed to using a hard-

copy Time Study Sheet. LEAs using 
"1""t 

ooi. time stuãy methods must specify procedures that

ensurel

. Information is collected on a daily basis

. The time study is appropriately monitored

. lnformation submitted is protected in a secure environment

. Information submitted is attested to for acculacy by time study participants

7. TIME STT]DY DOCI]MENTATION

Documentation must be retained on the time study incruding: determining the sample universe,

the actual sample selections (if any), ,^-pt" results-(if a tu-pl" is used)' sample forms and work

sheets, cost data for each ig4,- and summary sheets showing how each LEA's claim was

compiled.

when a portion of an emproyee,s time is also billed as a medicar service, then the administrative

time study resuits should be-validated by comparing the time coded to direct medical services to

the actual number of hours billed directly'

The original rime Study sheets and the position descriptions of the staff need to be retained by

the LEA for seven y"*, fo' audit purposes, to assule that the activities performed were for the

piop.. and efficient administration of the Medicaid State Plan.

LEAs that perform time studies electronically must have a plan in place to back-up all

information submitted erectronica[y on a daily úasis, and back-up fires must also be maintained

for seven years. If administrative ólaim, *, á1ro compiled electronically, back-up files must be

maintained for seven Yeaß.
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requhed to Perform each activitY'

rv.

ACTIYITY CODES
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ALLOCATION. METHOD
ALLOWABILMY

OB COSTSCODE ACTIVITY
Time StudY Unallowable

l.a.

Time StudY Allowable
l.b. Medicaid Outreach

Time Study Unallowable
2.u

Facilitating Application tor Non-Ivreolcaro
Programs

Time Study Allowable
2.b.

Facilitating Medlcalo ÞlrglDrury
Determination

--:-=-- r r¡r--^^+:^-^l 
^^ri.'i+iêc

Time Study Unallowable
J Time StudY Unallowable
4. Time Study Unallowable

5.a.

Transportation for Medicaíd Services
Time StudY and

Proportional Medicaid
Sha¡e

Allowable
5.b.

Time StudY Unallowable
6.a. Time StudY and

Proportional Medicaid
Sha¡e

Allowable
6b Translation Related to Medicaid Services

Time Study Unallowable
7.a.

Program Plannng, Pollcy rrevelopmËr\ ru
Iniãragency Coordination Related To Non-

Medical Services
Time StudY and

Proportional Medicaid
Sha¡e

Allowable
't.b.

Program Planning, Polrcy t.reveloPmtrIrt' '
-Interagency Coordination Related To

Medical Services

Time Study Unallowable
8a

Non-Medical/N on-Medrcalo Ì(el

-Time StudY and

Proportional Medicaid
Sha¡e

Allowable
8.b. Medical/lvledicaid Related Training

Time Study Unallowable
9.a

Referral, Coordination, And Monltortng t-l
\r^- I f^l:^^:,t Q--¡i¡ac

Time StudY and

Proportional Medicaid
Sha¡e

Allowable
9.b

Refenal, Coordination, And Monitoring Of
Medicaid Services

Reallocated Based on

Time Studv
Allowable

10 Gene¡al Administration

EXIIIBIT III

ACTIVITY CODES
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The following describes the activþ codes'

1. NON-MEDICAD OUTREÄCH (CODE 1'a')

Non-Medicaid Outreach is an unallowable administrative cost, regardless of whether or not the

populationindividuals.Staffshouldusethiscodewhen
performing about their eligibitity for non-Medicaid social,

vocational , frls of these proglams, and how to access them'

Examples of Non-Medicaid outreach activities include :

. Informing families about wellness plograms and how to access these programs

. Scheduling and promoting activities that educate individuals about the benefits of healthy

lifestyles and Practices

. Conducting general health education

charrges in the general population

reduction, etc')

. Conducting outreach campaigns that encourage percons

legal, or otLer services not covered by Medicaid

. Assisting'in early identification of children with specíal

needs through various child find activities

programs or campaigns that address lifestyle

(å.g., dental prevention, anti-smoking, alcohol

to access social, educational,

medicaVdentaVmental health

r outreach activities that support programs that are 100 percent funded by state general

revenue

. Distributing outreach materials such as brochures or handbooks for these programs

. Distributing outreach materials regarding the benefits and availability of these programs

2. MEDTCATD OUTREACH (CODE 1.b.)

Medicaid outreach refers to an activity that is 100 percent allowable as an administrative

Medicaid cost and is reimbrusabre at 5ó percent FFp. LEA staff should use this code when

performing activities that inform etigible or potentially eligible individuals about Medicaid and

how to access the Program.

Examples of Medicaid Outreach activities include:

o Informing Medicaid eligibte and potential Medicaid eligible children and families about

the benefits and avaitaUitity of 
^services 

provided by Medicaid (il:tuding preventive

treatment and screening), inóluding services provided through the EPSDT pro$am

Rhode Island Medicaid school-Based Administrative claiming Guide
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ingmaterialstoinformindividualsabouttheMedicaidprogram
howandwheretoobtainthosebenefits.3LEA-developed
have Prior aPProval from DHS'

o Distributing literature about the benefits, eligibility requirements' and availability of the

Medicaid pro grarn, including EPSDT

. Assisting DHS to fulfrll the outreach objectives of the Medicaid program by informing

individuals, students and their families ábout resources available through the Medicaid

progmm

. Providing information about EPSDT screening (e'g', dental and vision) in schools that

wilthelpidentifymedicalconditionsthatcanbecor¡ectedorimprovedbyservices
offered through the Medicaid program

¡ContactingpregnantandparentingteenagersabouttheavailabilityofMedicaidprenatal
and well-baLy ð-" programs and services

.ProvidinginformationregardingRttecareandRlteshare'an'dRltecareHealthPlansto
individuals and families and how to access them

o Encouraging families to access medical/dentavmental health services provided by the

Medicaid Program

3. F'ACILITATING APPLICATION FOR NON-MEDICAID PROGRAMS (CODE 2'A')

programs.

ExamplesofFacilitatingApplicationforNon-MedicaidProgramsinclude:

o Explaining the eligibility process for non-Medicaid plograms' inctuding IDEA

oAssistingtheindividualorfamilycollect/gatherinformationanddocumentsfornon-
Medicaid Pro$am aPPlications

o Assisting the individual or family in completing an application' including necessary

translation activities

enMedicaid-relatedmaterialsarealreadyavailabletotheschools(suchas

throughDHS).

Rhode Island Medicaid school-Bøsed Administrative claiming Guide 19
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.DevelopingandveriffingeligibilityfortheFreeandReducedLunchProgram

. Developing and verifying initial and continued eligibitity for non-Medicaid plogIams

. providing the necessary forms and packaging all forms in preparation for the non-

Medicaið' eHgibility determination

4.FACILITATINGMEDICAIDELIGIBILITYDETERMINATION(coDE2.b.)

Facilitating Me ï:i,ltil;: igiî,ï#:îiiil":l:
as an administr process.
this code when

ExamplesofFacilitatingMedicaidEligibilityDeterminationinclude:

. veriffing an individua's current Medicaid eligibility status for purposes of the Medicaid

eligibilitY Process

oExplainíngMedicaidetigibilityrulesandtheMedicaideligibilityprocesstoprospective
aPPlicants

. Assisting individuals and families to complete a Medicaid eligibility application

. Gathering information required and eligibility determination

for an individual, including third-parry liability (TPL)

information, as a prelude to sub application

. providing the necessary forrns and packaging all forms in preparation for the Medicaid

eli gibilitY determination

.ReferringanindividualorfamilytothelocalDHsofficetomakeapplicationfor
Medicaid benefits

.Assistingtheindividualorfamilyincollecting/gatheringrequiredinformationand
documents for the Medicaid application

.ParticipatingasaMedicaideligibilityoutreachstation,butthisdoesnotinclude
determining eli gibility

5.SCHOOL.RELATEDEDUCATIONALACTIVITES(CODE3)
unallowable

d includes M
including sc

teaching services, employment and job training' a¡d other nor:

Rhode Island Medicaid school-Based Administrative claiming Guide 20
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code arso should be used when conducting activities rerated to the development' coordination'

rnã monitoring of a student's educational plan

Examples of school_Rerated Educationar Activities, including rerated paperwork, clerical

activities, *¿ ,,"ff ttu""iii* 
"qoited 

to perform them' include:

. Providing classroom instruction (including lesson planning)

o Testing and correcting PaPers

o Developing, coordinating, and monitoring the IEP-for a student' which includes ensuring

a¡nual reviews of the IEP. are ;ffi;;'"dt parental sign-ofß are obtained' and the actual

IEP meetings with Parentsa

o ComPiling attendance rePorts

.Perforrningactivitiesthatarespecifrctoinstructional,curriculum,andstudent-focused
areas

Reviewingtheeducationtecordofstudentswhoarenewtotheschooldistrict

providing general supervision of students (e.g., playground, lunchroom' etc')

Monitoring student achievement

providing individualized instruction (e.g., math concepts) to a special education student

Conductingexternalrelationsrelatedtoschooleducationalissues/matters

ComPiling rePort cards

, Carrying out disciPline

¡ Performing clerical activities related to instructional or cruliculum areas

¡ Activities ¡elated to educational aspects of meeting immunization requirements for school

attendance

. Compiling, preparing, and reviewing reports on textbooks or attendance

.En¡ollingnewstudentsorobtainingregistrationinformation

tothesameactivitiesperformedinsupportofanIndividualizedFamilyService

';i"fft;:i 
"n 
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. Conferring with students or parents about discipline' academic matters' or other school-

related issues

. Evaluating cruriculum and instructional services, policies' and procedures

o participating in or presenting training related to c'rriculum or instruction (e'g., language

arm wórkshóp, computer instruction' etc')

o Translating an academic test for a student

6. DTRECT MEDTCAL SERVICES (CODE 4)

This is an 
'narowable 

cost as a Medicaid administrative expense. !he. 
angyable costs associated

with this code are ï"1-U*r"a as a direct medical "*p""i"' 
Staff should use this code when

providing ,""";;i;;-r"*i"", io individuals. Staff also should use this

code whe ve activities that are an integral putt:f or an extension of a

medical s low-up' assessment' counselin!' education' parent consultation'

and billing).

Examples of Direct Medical Services, including related paperwork, clerical activities, and staff

tr*"fii-" required to perform them, include:

.ProvidinghealthlmentalhealthservicescontainedinthelEP

. Medicavhealth assessment and evaluation as part of development of an IEP

. conducting medicavhealth assessments/evaluations and diagnostic testing and preparing

related rePorts

o Providing personal aide services

. Providing speech, occupational' physical' and other therapies

.Administeringfustaidorprescribedinjectionsormedicationtoastudent

¡ Providing direct clinicaVtreatment services

o Performing developmental assessments

o Providing counseling services to treat health, mental health' or substance abuse

conditions

o Developing a treatment plan (medical plan of care) for a student' if provided as medical

service
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. Performing routine or mandated child health Scleens including, but not limited to vision,

hearing, dental, scoliosis' and EPSDT screens

. Providingimmunizations

. Providing Targeted Case Management

o TransPortation

o Activities that are services, or components of services' Iisted in the Rhode Island

Medicaid State Plan

7.TR-ANSPORTATIONFoRNON-MEDICAIDSERVÍCES(CODE5.a.)

1 Services gardless of whether or not

Medicaid- staff should use this code

tain or ac ual on transportation trips for

1.

An exampre of rransportation for Non-Medicaid services, including rerated. paperwork, clerical

activities, and staff travel time requir"¿ ,o perform trr"-,. io"trdes ihe scheduling and arranging

for transportation tr;;i;; ."*i"", ,r,"n*"t tl*"ii"tal' social' or educational activities'

S.TRANSPORTATION-RELATEDÄCTIVITIESINSUPPORToFMEDICAII)
ôovsnnD sERvIcEs (coDE s'b)

This is an atlowáble administ le portion of the proportional

Medicaid sharemust be apprier 1ff, ä':illfi:ilï:""Ttffi"ii
of FFP. Staff should use this ,f the transportation
Medicaid-covered services' Tt ) provlslon o

since that is a direct cost'

caid Covered Services'

Perform them' includes

ed services'

9. NON-MEDICAID TRANSLATION (Code 6'a')

cost, regardless of whether

This cõde should be used

l activities.
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Examples of Non-Medicaid Translations, iocluding related paperwork, clerical activities' or staff

travel time required to perform them, include:

o Arranging for or providing translation services (oral or signing services) that assist the

individual to access and understÀd social, educational, or vocational services

o Arranging for or providing translation services (oral or signing services) that assist the

individual to access and undersiÀ¿ S,u," education or State-mandated health screenings

(e.g., vision, hearing, or scoliJii *d g"rr"ral health education outreach campaigns

intended for the student population

.Developingtranslationmaterialthatassistindividualstoaccessandr:nderstandsocial,
educatiãnal, and vocational services

10. TRANSLATION RELATED TO MEDICAID SERVICES (Code 6'b')

Translation Rerated to Medicaid Services is an alrowable administrative expense, but the

allocable portion of the proportion'al Medicaíd share must be apptied' T\e proportional

Medicaid shareis reimbursed at 50 p"r""nt of FFP, if it is not included and paid for as part of a

Medicaid-covered service. LEA staff *rro p-"iae Medicaid transration services should use this

code. However, translation must be piovided_either by separate .Yúat or separate staff

performing solel¿ translation frrnction fär the LEA and ít *tttt facilitate access Medicaid-

coverecl servlces.

Examples of rranslation Rerated to Medicaid servicesT, incr',rdirrg related paperwork, clerical

uJirriii"r, or stafftravel time required to perform them' include:

¡ Arranging for translation services (oral and sigmng services) that.assist the individual to

access and understand necess*y "À. 
or treatrnent covered by Medicaid

oDevelopingtranslationmaterialsthatassistindividualstoaccessandunderstand
necessary ð*" ot treatment covered by Medicaid

11. PR6GRAM PLANNING, POLICY DEVELOPMENT' AND INTERÄGENCY

çg6RDINATIóN nBU.rED To N9N-MEDICAL SERyICES (C9DE 7'a)

Program Planraing, Policy Development, and Interagency Coordination Related to Non-Medical

Services are an unallowabl" ua-iniriru,iu" "*p"*"ão¿ 
Le not reimbursable under the Medicaid

program. thir ;á; wh"n performing activities associated with developing

strategies rdination and delivery oi rrorr-rrr"dicar services to schoor-age

children..,^uyi*ludesocialservices;educationalservices,vocational

, These activities may be reported under this code, or as an example within one or more other non-Medicaid activity

codes (e'g', l.a.).
u The LEA does not need to have a separute administrative claiming unit for tanslation'

? These activities may be reported under tr"r ä¿",-"i * an examplË within one or more other Medicaid activity

codes (e'g', 1.b.). .. ^t -:,-^:--- /i^,:,t- 14
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ld health screenings provided to the general school

descriptions inciudè program planning' policy

should use this code when conducting non-medical

related activities.

Examples of Program Planning, Policy Development, -and 
lnteragency Coordination Related to

Non-Medical Services, including relut"lpaperivork, clerical activities, and staff travel required

to perform them, include:

o Identifying gaps or dupiication of non-medical services ("'g' social' vocational'

educational, and state-mandateJ general heaith programs) to school-age children and

developing strategies to improve th"" d"li.r"ty and ðoordination of these services

. Developing strategies to assess or ilcrease the capacity of non-medical school plograms

. Monitoring the non-medical delivery systems in schools

.Developingproceduresfortrackingfamilies,requestsforassistancewithnon-medical
services and the providers ofsuch services

o Evaluating the need for non-medical services related to specific populations or

geograPhic areas

o Analyzing non-medical data related to a specific proglam, population' oI geographic area

r working with other agencies providing non-medical services to improve the coordination

and delivery of services urr¿ to it"pi&e collaboration around the early identification of

non-medical Problems

o Defining the relationship of each agency's non-medical services to one another

oDevelopingadvisoryorworkgloup.sofprofessionalstoprovideconsultationandadvice
regarding the delivery of ,rori--"ãical ìervices and Ståte-mandated screenings to the

school PoPulations

¡ Developing non-medical referral sources

o Coordinating with interagency committees to identiff, promote' and develop non-medical

services for the LEA

12. PROGRAM PLANNING, POLICY DEVELOPEMNT, AND INTERAGENCY

COORDINATIONRELA.TEDToMEDICALSERVICES(coDE7.b)

program planni y coordination Rerated to Medicar

Services are an â[ocable portion ofthe proportional

Medicøid share d share is reimbursed at 50 percent of
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FFp. LEA staff should use this code when performing activities associated \Ãiith the development

of strategies to improve the coordination urra a"tt 
"ry 

of medicar/dental/mental health services to

school-age children and when p.rror-irrg co[aúoræive activities with other agencies or

providers. Employees whose poritior, ¿"t"t"tp'f"s and- responsibilities include ploglam' policy

'J;tl;p;nt, and irrterug""ty^"oordination should use this code'

Examples of Program Planning, Policy Developmen!, and Interagency Coordination' including

related paperwork, clerical activities, and stafftravel time required to perform them' include:

o Identiffing gaps or duplication of medicavdental/mental services to school-age children

and develofitttg t"æ"gies to imp.ove the delivery and coordination of these services

.Developingstrategiestoassessorincreasethecapacityofschoolmedical/dentaVmental
pfograms

. Monitoring the medicavdentavmental health delivery systems in schools

. Developing procedures for tracking fsniljes' request Pt- assistance with

medicaVdentaVment¿l health r*i""r aíd providers, including Medicaid' (This does

not include the actual tracking of requests for Medicaid services)

¡ Evaluating the need for medicavdental/mental health seryices in relation to a specific

PoPulations or geographic areas

o Analyzing Medicaid data related to a specific program' population' of geoglaphic area

¡Workingwithotheragenciesand./orprovidersthatprovidemedicaVdentaVmentalhealth
services to improve tte 

"ooãioatién 
and detivery of services,.lo expærd access to

specif,rcpopulationsofMedicaideligible,andtoincreaseproviderparticipationand
imProve Provider relations

oWorkingwithotheragenciesand/orproviderstoimprovethecollaborationaroundthe
early identification of iredicavdentavmental health problems

o Defining strategies to assess or increase the cost-effectiveness of school

medicaVdentaVmental health programs

o Defining the relationship of each agency's Medicaid services to one another

o working with Medicaid resources (e'g., DHS or RIte Care Health Plans) to make good

faith efforts to locate and devJop gpSbf health services referral relationships

oDevelopingadvisoryorworkgroupsofhealthprofessionalstoprovideconsultationand
. advice t.Ëãtái"g the delivery oln"ãttn care services to the school population

Rhode Island Medicaid school-Based Administrative claiming Guide

September 2004 - Revised

26



¡ working with DHS to identiff, recruit, and promote the enrollment of potential

Medicaid Providers

.DevelopingmedicalreferralsourcessuchasdirectoriesofMedicaidprovidersand
Health pl-" tü;rorid" ,"*i"", tl targeted population goups (e'g' EPSDT)

. coordinating with interagency committees to identify' promote' and develop EPSDT

services in the LEA

13. NON-MEDICAL/NON-MEDICAID RELATED TRAINING (COdC 8'A')

for these services.

Examples of Non_MedicavNon-Medicaid Related training, including related paperwork, clerical

"riiri,'i"t, 
and stafftravel required to perform them' include:

r Participating in or coordinating training that improves the delivery of services for

programs other than Medicaid

o Participating in or coordinating training that enhances IDEA child find programs

14.MEDICALi}IEDICIADRELATEDTRAINING(Cotle8.b)

Examples of Medical,/Medicaid Related rraining, including related paperwork, clerical activities'

an¿ såf travel required to perform them' include:

oParticipatinginorcoordinatingtrainingthatimprovesthedeliveryofmedical'/Medicaid
related services

oParticipatinginorcoordinatingtaining.thatenhancesearlyidentification,intervention,
screening, and referral of" rto?.nt, .'*ïtft special health needs to such services (e'g''

Medicaid EPSDT services)"

t This is distinguished from IDEA child frnd services'
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oParticipatingintrainingonadministrativerequirementsrelatedtomedicaVMedicaid
services

15.REFERRAL'cooRDINATIoN,ANDMONITORINGoÍ.NON-MEDICAID
SERVICES (CODE 9'a)

Non-Medicaid Servicese is an unallowable

Lder the Medicaid program' School staff should

coordinating, and/or monitoring the delivery of

onal services'

Examples of Referral, Coordination a1j Monitoring of Non-Medicaid Services' including related

paperwork, 
"lericatãåtirrities, 

and staff travel requiied to perform them, include:

oMakingreferralsforandcoordinatingaccessto.socialandeducationalservices(e.g',
child care, employment, job training' housing' etc')

r monitoring the delivery of child health screens

required tñ" 3oioUy promulgated Rules and

'cRl6-21-SCHO)

oMakingreferralsfor,coordinating,andmonitoringthedeliveryofscholastic'vocational'
and other non-health related examinations

oGatheringanyinformationthatmayberequiredforthesenon-Medicaidrelatedreferrals.

o Participating in a meetin{r:liscussion to coordinate or review a student's need for

scholastic, vocational, *a no"-ft"uitlt related services not covered by Medicaid

.Monitoringandevaiuatingthenon-medicalcomponentsofthelEP,asappropriate

16. REFERRAL, COORDTNATION' ANn

(coDE e.b)

MONITORING OF MEDICAID SERVICES

nitoringofMedicaidservicesisanallowableadministrative
on of it 

"-proportional 
Medicaid share must be applied. The

reimbursedat50percentofFFP'staffshouldusethiscode
,di""ti"g;;t;i ,*oito¡ttg activities related to services in an

IEp. Activities that are part of u dir..i-r"*i"" are not clai;able as an administrative activity'

Furthermore, activities that are an integral purt 9f or an extension of a direct sewice (e'g., patient

äiH'_Ï;:'ilä^i::"i:iä;,**:,i""i;ãior"ting, patienr education, and patient consultation

and
maY also
aY also be
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activities) should be reported as Direct Medical Services (code 4)' Activities related to the

deveropment of an IEp shourd be reportld * coa" 3, schoor-Ììerated Educationar Activities'

Exarnples of Referral, Coordination,_and Monitoring of Medicaid sewicesl.' including related

paperwork, clerical acltirriti"r, and staff travel necessary to perform them, include:

o Identiffing and refening adolescents who may be in need of Medicaid family planning

o Making referrals for and/or coordinating medical or physical examinations and

necessary medical, dental, and mental health evaluations

o Making referrals for and/or scheduling EPSDT scfeens' interperiodic screens' and

appropriate immunizatiorrs, bot do not inãlude State-mandated health services

oReferringstudentsfornecessarymedical,mentalhealth,orsubstanceabuseservices
covered bY Medicaid

.ArrangingforanyMedicaid-coveredmedicaVdental/mentalhealthdiagnosticor
treatmentservicesthatmayberequiredaSaresultofaspecifrcallyidentified
medicaVdentaUmental health condition

o Gathering any information that may be required in advance of medicavdentavmental

health referrals

o Participating in a meeting/discussion to coordinate or review a student's needs for

health+elatãd services covered by Medicaid

oProvidingfollow-upcontacttoensureachildhasreceivedtheprescribedmedicaVdental
mental hãalth servióe covered by Medicaid

. coordinating the delivery of comm'nity based medical/dental/mental health services for

a child withipecial health care needs

oCoordinatingthecompletionoftheprescribedservices,terminationofservices,andthe
referral of the child to othei Medicàd service providers as may be required to provide

continuitY of care

'o lbid.
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.Providingirrformationtootherstaffonthechild'srelatedmedicaVdentaVmentalhealth
services and Plans

oMonitoringandevaluatingtheMedicaidservicecomponentsofthelEP,asappropriate

o Coordinating the medicaVdentaVmental health service provision with managed care

or gantzations (MC Os), as appropriate

17. GENERAL ADMTNISTRATTON (CODE 10)

Generar Administration is an a[owable administrative cost determined by reallocating the costs

across the other activities based on the resurts of the time study. Time -rp¿v 
participants should

use this 
"ode 

wrren;;rf""rtú "Ji"iti* 
tl" at arc not directly assignable to the other program

activities noted uUoí". Luncli, Ur"uLr, f*", and other paiâ time when not at work may be

accounted for under this code. crrtuio n*"tions such'as payroll, .devel0ping 
budgets, and

executive direction are onry ailowable rl";üh the applicatioträt * indirect cost rate and should

not be accounted for under this code'

Examples of General Administration activities, including related paperwork, clerícal activities'

ãa ,åff ttavel required to perform them' include:

o Taking lunch, breaks, leave' or other paid time not worked

. Establishing goals and objectives of health-related programs for the school's arurual or

multi-Year Plan

. Reviewing school or district procedures and rules

.Attendingschoolstaffmeetings'training'orboardmeetings

o Perfomring administrative or clerical activities related to general building or district

functions or oPerations

oProvidinggeneralsupervisionofstaff,includingsupervisionofstudentsteachersor
classroom ioiuot ".t, 

and evaluation of employee performance

o Reviewing technical literature and research articles

oothergeneraladministrativeactivitiesofasimilarnafureaslistedabovethatcarurotbe
specifõdly identified under other activity codes

Rhode Island Medicaid school-Based Administrative claiming Guide

September 2004 - Revised

30



v.

MEDICAID ADMINISTRATfVE
COST CALCULATIONS

Thischapterdescribeshowtodeterminetheallowableadminishative
the Medicaid Program'

1. TIME STUDY RESULTS

RhodelslandMedicaidschool-BasedAdministrativeClaimingGuide
September 2004 - Revised

cost that is attributable to

lnitially, the percentage of time. r to the total time available will

be calculated- Exhibit IV is a Ti t"å:t;}å:;
the percentage of time spent on eac 

'75 hours

reqriirementi should be taken into ¿

p"lî."t, ¡57 minutes per day, and 5'95 hours per day)'

bY the ** in Exhibit fV'
the other activities' The

ating the administrative

claim.
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EXIIIBIT fv

TIME STUDY SUMM,{RTZATION FORM

TIME PERIOD:

* These totals should equal
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PERCENTAGE
OF TIN/E

SPENT PER
ACTTWTY

CODE

REAL-IOCATED
PERCENTAGE

OF TIME
SPENT PER.
A.CTTVTTY

CODE

ACTIVIÎY
coD4

TOTAI
TOTAL

NUMBER
OF

STATT'

l.a.
1.b.
2-n.
2.b.
3.
4.

5.a.
5.b.
6.2.
6.b.
7 -2.-

'1.b,

8.a.
8.b.
9.r.
9.b. **

10 t00 o/o

TOTAL
*

32



2. STAFF COSTS

The data on the actual costs of the staffparticipating in the time study should be gathered' These

actual staff costs include:

. Salaries

.FringeBenefitsAndRelatedPayments(e.g':hea]thinsurance'lifeinsurance'pension'
401(k) contributions, *ork"r'r'to-p"ìtitio" insutance, unemployment insurance'

Medicare, and FICA, if aPPlicable)

o Other Direct Staff Costs

The LEA should determine the costs for that quarter for every staff member participating in the

time study as well as for all the ¿ir"riìr,ppo't 'tuff-*no 
diá not participate in the time study'

whose costs will be ailocated based oo th" rårrrtts of the time study' It may be easier for the LEA

to determine the staff costs on an annuar basis and, then, alrocate a one-fourth of the costs to the

reportedquarter,assumingthatthecostsdonotvaryamongquarters.

Anylumpsumstaffcostpayments(e.g.'retirementbenefits)shouldbei¡cludedinthequarterin
which such costs a¡e incurred'

Exhibit V provides a sample Staff Cost Report'

3. PRTVATE SPECIAL EDUCATION SCIIOOLS

For private speciar Education schoors, the health-related portign of the. quarterly tuition is

dayschooltuitionpaymentplusthe.quarterlyresidentialschool;
ed by a State-wideìoom aná board discount factor multþlied by

p"rr"rrrr!" plr:"t position group. The allowable health-related

porrion of tuition costs is dtoðated t" tL;pp;"ptåt" job põsitiòn grouping, which is subject to

the time studY results'

Rhode Island Medicaid school-Based Admínistrative claiming Guide
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EXHIBIT V

STAT'F COST REPORT

(A) TIME STUDY STAFF:

(B) DIRECT SUPPORT STAFF:

CAICULA.TIONIREP ORTING PERTOD :

Rhode Island Medicaid school-Bøsed Administrative claiming Guide

Q)
FRINGE

BENEFIT COSTS

(3)
OTIIER

DTRECT COSTS

(4)
TOTAL
COSTS

JOB
CODE

(1)
SALARY

$
$ $ J;

$
Total $ $ $

September 2004 - Revised
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4. RESTRICTED FEDERAL FI.INDS

Restricted Federal funding should be deducted from the actual expenses. onry local, State, and

r"ã"rur sources should be included in the claim calculations,

5. CAPITAL COSTS

The fo[owing describes how to treat the capital costs for craiming reimbursement for

administrative exp enses as so ciated with Medicaid:

:cent.

T - Identiff the current arurual value of major

in the job positions categories included in the time

ercent'

Building, fixed, and major movable valu

the assets involved' A reasonable estim¿

when actual cost records have not been n

the land cost, (2) any portion of the scl

6.67 petcentof the acquisition cost'

adequate ProPertY records'

State laws and Procedures'

Years (a statistical samPling

sets exist and are in use'

Program, and (3) earnings on debt ser

Period' s internal costs'

The calculated ets, major movable equipment' ild interest

expenses w*r b I gross "tui- 
amount for capitar. The a¡nual

amount will, the the quarterly amount'

Rhode Island Medicaid school-Based Administrative claiming Guide 35
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ExhibitVlprovidesasampleCapitalCalculationForm.

EXHIBIT \rI

CAPITAL CALCULATION FORM

(4) ,

FACTOR
o/./o

(Ð
CLAIMABLE

cosr
(1)

TOTAL
COST

a)
sQ.
rT.

' 
t/"

(a) Building/Fixed Assets
$ % S 2% s

6.67% $1t¡ Vfu¡ot Movable Assets for
r^Í. Da¡ilinn flrnrtns $ % $

(c) Interest ExPenses s % s % $

$. $
$

le) Percentage of Medicaid
Personnel Costs to Total LEA

Personnel Costs

o/o

$(f¡ Health-Related Portion of
Capital ExPenses (ct x e)

$

Rhode Island Medicaid School-Based Administrative Claiming Guide
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The LEA must identify the most recent unrestricted indirect cost rate

"ooø"tiog 
RIDE (Rhodl Island Department of Education)'

6. CALCULATING TIIE CLAIM

Exhibit vII provides a sample claim calculation Form to determine the allowable

administrativeMedicaidcosts.Thefollowingarethemajorsteps'

o step 1 - Take the far-right column (Reallocated Percentage of Time Spent per Activity

Code) from the Time Stidy Summarìzation Form (Exhibit IV) and copy it to Column 1

on thô Chim Calculation Form (Exhibit VII)

o Step 2 - Multiple the total quarterly staff cost for staff participating in the time study

(column 4 totalin Exhibit IV A) ùí tl" reallocated time percentages in column 1 and

put the results in Column 2'

o . step 3 - Multiple the total quarterly direct support staff cost (column 4 in Exhibit v-B)

by the reallocated time percentag" ií column t and put the results in column 3'

o Step 4 - Multiply the euarterly Health-Related Capital Expenses (Column 5 in Exhibit

VI) and, then, multiple the ,"r.lít, UJ the reallocated^percent of time in Column 1 and put

the results in Column 4'

o Step 5 - Add Columns 2,3, ald4 to obtain the Total Cost Pool for each activþ and put

the results in Column 5'

o Step 6 - Apply the proportional Medic

pop-ulation to ttt" total school populatior

io ãUtuitt a Proportional Medicaid Shart

Pool (Column 5) and Gross Claim Ar

Activiþ Code 7'b' Program Planning' P

Related to Medical Services'

for Federal grants bY

Rhode Island Medicaid school-Based Administrative claiming Guide
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(s)
TOTAL
COST
POOL

(6)
GROSS
CTAIM:

AMOIINT
ACTIVITIES

a)
TIME

. STI]DY
STATF
COST

(3)
DIRECT

SUPPORT
STAFX'
cosT

$ $ $
l.a. % s $

1.b.
2.a.
2.b.
3.
4.

5.a.
5.b.
6.t.
6.b.
'1.î.

7.b.
8.a.
8.a.
9.t.
9.b.
10.

$ $ $ $ $
TOTAL

EXHIBIT VII

CLAIM CALCULATION FORM
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Exhibit VIII provides a sample Claims Submission Summary' The following steps must be

taken:

claim amounts for activities reimbursed at 50

.: Facilitating Medicaid
Activities in SuPPort of
Medicaid Services; Code

7.b.: the Medi
Coordination
Training; and

and enter this rly the total cost of these activities by 50 percent

to obtain a Gross Claim Cost in Column 3'

o Step 2 - Re-enter the amount on Line A as the Allowabie Direct Costs on Row B'

o step 3 - Multiple the Allowable Direct costs by the state's approved indirect cost rate

(Ro* c) to detårmine the Allowable Indirect costs @owD).

o Step 4 - Add Allowable Direct Costs (Row B) to the Allowable Indirect Costs (Row D)

to determine the Allowable Medicaid Administrative Costs (Row E) for the quarter'

Rhode Island Medicaid school-Based Administrative claiming Guide
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(1)
GROSS a)

FFP

(3)
GROSS
CLAIM
COST

(A) Activities 1.b.,2.b.,5.b.,6.b,7.b.,8.b.,9.b $ 50"Á
$

(B) Altowable Direct Costs (A) s $

(C) Allowable Indirect Cost Rate o//o

(D) Allowable Indirect Costs (B x C) s

(E) Alqwable Medic{d Ädministrative
: Costs :' (c+E

$

EXHIBIT VII

CLAIM ST]BMISSION SUMMARY
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7. SUBMITTING THE CLAIM

euarterly claims should be submitted to the Department of Human Services within 15 days of

Àe 
"nd 

of each quarter. The following items should be included when submitting the LEA's

quarterly claim:

o Quarterly Claims Submission Summary

r Claim calculation detail
. Capital calculation detail
. Fringe benefit calculation
o Detailed expenditure report
. State-wide summary for Special Education tuition

Quarterly claims should be submitted to:

Name: lvfr. TimothY McCormack
Assist¿urt Director

Address: Department of Human Services
600 New London Avenue
Cranston, RI 02920

Telephone: (401) 462-6858
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